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Here's    a    breath    of    fresh    air    for   your    cold  sufferir 
New   Cool    Lemon    Lemsip.    A    pleasant    tasting,  slightly 
sparkling    lemon   drink   mixed    with    cold    water    for  a 
refreshing  alternative  to   standard  Lemsip.   With  all 


the      benefits      of      paracetamol,      an      effective  ^WtmWkMCtm^^ 
decongestant,  and  added  vitamin  C.   When  your  customers*  "l™P'P9"" 
temperatures  are  up,  it'll  help  them  keep  their  cool.  VJ»X 

Contains:  Each  Sachet:  Paracetamol  EP  650mg;  Phenylephrine  Hydrochloride  BP  lOrng;  also  contains  Vitamin  C  50mg;  sugar  (approx  1.3g)  and 
aspartame.  Uses:  Relief  of  the  symptoms  of  the  common  cold  and  Ru.  Dosage  and  Directions:  Adults  and  children  over  1 2  years:  one  sachet  dissolved  in 
COLD  water,  every  4  hours,  but  not  more  than  4  doses  in  24  hours;  Children  under  1 2:  not  recommended.  Contra-indications.  warnings  etc: 
Paracetamol  is  normally  well  tolerated  with  only  rare  allergic  reactions  such  as  skin  rashes,  urticaria  (hives),  or  itching.  It  should  be  used  with  caution  by 
patients  with  renal  disease  or  liver  dysfunction.  Including  other  medicines,  the  total  daily  dose  of  paracetamol  should  not  exceed  4  grammes. 
Phenylephrine  may  interact  with  antihypertensives.  It  should  not  be  used  by  patients  suffering  from  severe  coronary  heart  disease  or  hypertension.  Not  to 
be  used  by  patients  recently  taking  MAOI  drugs.  Caffeine  may  induce  nausea,  headaches  or  insomnia.  In  pregnancy;  use  only  on  doctor's  advise.  RSP 
price,  at  September  1994:  £1.65.  PL44/0166.  Cool  Lemon,  Lemsip,  and  (T)  are  trademarks.  Further  information  from  Reckitt  &  Colman  Products  Ltd, 
HU8  7DS.  (26/09/94)  ■        K.  U, 


Meltus  sales  are  set  to  rocket  again 


Last  year,  Meltus  sales 
grew  at  four  times  the 
market  rate'  -  thanks  to  your 
recommendation  and 
Seton's  first-time  use  of  TV 
and  women's  press. 

This  year  we  'II  be 
spending  three  times  as 
much  on  TV  and  continuing 
women's  press  advertising  - 
and  without  compromising 
your  existing  margins. 

So,  with  your  valued  help, 
we  can  all  look  forward  to 
another  highly  successful 
season  for  Meltus. 


□EOQQE 

melfs  away  the  misery 
of  coughs  fast 


"Source:  Independent  Pharmacy  Audit. 
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At  last  week's  21st  Lincolnshire  LPC  conference, 
long-time  former  secretary  and  past  member  of  Royal 
Pharmaceutical  Society  Council  Graham  Walker  returned 
to  his  roots  to  present  a  controversial  paper  on  the 
prospects  for  the  independent.  His  successor  as  LPC 
secretary.  Noel  Baumber,  echoed  his  fears  and  came  up 
with  an  agenda  of  his  own  for  the  independent's  survival, 
with  the  launch  of  FOCUS,  a  federation  of  community 
pharmacists  and  independent  wholesalers. 

Their  basic  premise  is  that  the  independent  operates  in 
isolation,  both  professionally  and  commercially.  One 
outcome,  Mr  Walker  says,  is  that  they  cannot  access  the 
buying  scale  economies  available  to  multiples,  where 
brands  can  be  bought  at  less  than  the  generic  price.  He 
points  to  a  Domesday  scenario  where  multiple  chains 
dispense  for  zero  fees  —  C&D  understands  one  major 
multiple  has  made  the  NHS  an  offer  of  this  type.  Hedged 
in  by  non-competitive  costs  the  independent  is  unlikely  to 
be  able  to  tender  effectively  to  health  authorities/ 
commissions  for  local  community  services,  and  certainly 
not  for  dispensing,  should  Mr  Walker's  suggestion  that 
this  is  probable  prove  correct.  So  does  FOCUS  offer  a  way 
out  for  the  independent,  at  least  in  Lincolnshire? 
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Mr  Baumber  alludes  to  a  likely  partner  for  FOCUS,  the 
Numark  wholesaler  grouping,  presently  seeking  to  switch 
its  shareholder  base  from  independent  wholesalers  to 
independent  pharmacists.  He  doesn't  mention  the 
National  Pharmaceutical  Association,  presumably 
because  its  multiple/supermarket  membership  might 
compromise  its  independents,  even  though  the  NPA 
frequently  fights  suppliers  whose  commercial  stance 
adversely  affects  its  members.  Nor  does  Mr  Baumber  say 
how  he  can  'deliver'  the  independent's  buying  power 
commitment  so  as  to  satisfy  suppliers'  needs  and  effect  a 
partnership.  The  aims  are  laudable,  but  then  so  are  many 
of  the  Pharmacy  Support  Group.  If  FOCUS  can  focus  the 
efforts  of  these  disparate  groups  meaningfully,  then  it 
could  just  succeed.  But  it  cannot  succeed  alone,  either  in 
fighting  the  inexorable  march  of  the  multiple,  or  the  lack 
of  professional  confidence  inherent  at  grassroots  and 
compounded  by  'democratically  elected  bodies',  or  a 
divisive  Government  pharmacy  policy. 

It  would  be  a  delight  if  the  Royal  Pharmaceutical 
Society,  instead  of  pondering  the  ethics  of  pharmacies  as 
sales  outlets  for  National  Lottery  tickets,  concentrated  its 
efforts  on  things  that  matter  (see  pp610  and  630). 
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The  nine  model  standards 
for  self-audit  in  community 
pharmacy  in  England: 

1.  The  dispensing  process 

2.  Written  and  verba!  in- 
formation with  dispensed 
medicines 

3.  Purchasing  and  stock 
control 

4.  Guidance  for  use  by  relief 
pharmacists 

5.  Premises  and  equipment 

6.  General  health  promotion 
6a.  Health    promotion  — 
diagnostic  testing/contracep- 
tive advice 

6b.  Health  promotion  —  mis- 
use of  drugs 

7.  Domiciliary  services 

8.  Residential  and  nursing 
homes 

9.  Response  to  symptoms 


A  set  of  nine  model  standards  for 
self-audit  in  community  phar- 
macies in  England  have  been 
unveiled  this  week. 

The  standards  should  go  a  long 
way  towards  turning  the  theory  of 
audit  into  something  practical 
that  community  pharmacists  can 
actually  work  with. 

"Setting  standards  is  the  first 
part  of  the  audit  cycle  and  the  one 
which  most  pharmacists  find  the 
most  difficult."  says  David  Pruce, 
audit  fellow  at  the  Royal 
Pharmaceutical  Society. 

Each  module  covers  an  aspect 
of  practice  and  sets  out  criteria 
for  good  service.  Pharmacists  can 
'score'  their  performance  against 
the  proposed  model.  If  the  model 
does  not  apply,  they  are 
encouraged  to  amend  it  to  better 


Model  audit  standards 
unveiled  for  England 


suit  their  particular  practice. 

"It  is  important  to  make  the 
point  that  the  standards  are  not 
ones  laid  down  by  the  Society. 
The  aim  has  been  to  produce  a  set 
of  standard  criteria  which 
pharmacists  can  adopt,  adapt,  hut 
please  do  not  ignore!"  says  Mr 
Pruce. 

If  the  standard  is  a  mandatory 
requirement,  either  legally  or 
arising  from  the  Code  of  Ethics, 
this  is  indicated.  Appendices  to 
the   modules   provide  various 


Rural  areas  pushed  back 
around  Redruth 


Cornwall  and  Isles  of  Scilly  Local 
Pharmaceutical  Committee  has 
at  last  had  confirmation  of  the 
urban  nature  of  built-up  areas 
between  Cambourne  and  Redruth. 

The  FHSA  Appeals  Unit  has 
now  handed  down  decisions  after 
a  oral  hearing  on  February  16  on 
the  rural  status  of  the  area. 

The  LPC's  appeal  over  the 
outlying  areas  of  Lanner,  Brea, 
Cam   Arthen   and   Troon  was 


upheld.  However,  it  was  dis- 
missed for  the  urban  sprawl  of 
Pool,  Illogan,  Beacon  and  Tol- 
vadon  (with  a  population  of  some 
15,00(1)  between  the  two  towns. 

The  LPC  was  successful  in  its 
appeal  to  shorten  the  transfer 
time  of  patients.  The  five  CP 
practices  involved  have  between 
three  and  IS  months  to  move 
patients  from  their  dispensing  to 
prescribing  lists. 


Dove  wins 
round  two 

The  National  Pharmaceutical 
Association's  vice  chairman, 
Wally  Dove,  has  been  spared  the 
appeal  process  in  his  battle  with 
dispensing  doctors  in  Faringdon, 
l  M  i  irdshire. 

The  doctors'  application  for 
dispensing  rights  was  rejected  by 
Oxfordshire  FHSA  last  month 
UWD  September  3.  p:S38).  on  the 
grounds  that  it  would  prejudice 
the  pharmaceutical  services 
provided  by  Mr  Dove's  pharmacy. 
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dispensing 
by  default 

Ballard  &  Co.  The  doctors  have 
decided  not  to  appeal  against  the 
EI  ISA's  decision. 

Mr  Dove  regards  the  outcome 
as  "a  victory  for  commonsense", 
but  fears  the  doctors  may  try  a 
"back-door"  approach  to  achieve 
their  aims. 

Despite  this,  he  still  aims  to 
"repair  bridges  with  the  doctors 
to  improve  the  services  we 
provide  for  the  community's 
benefit". 


protocols,  proformas  and  ref- 
erences which  might  be  useful. 

The  model  standards  were 
launched  on  Wednesday  by 
Professor  Rhona  Panton,  whose 
department  of  pharmacy  policy 
and  practice  at  Keele  University 
developed  the  package  with 
funding  from  the  DoH. 

The  model  standards  have  been 
extensively  tested  in  community 
pharmacies  and  piloted  with 
audit  facilitators  in  the  Mersey 
and  West  Midlands  regions.  They 
were  officially  endorsed  at  the 
August  meeting  of  the  Society. 

Copies  of  the  model  standards 
will  not  be  available  for  general 
distribution   until  mid-Novem- 


ber. Pharmacists  will  be  en- 
couraged to  order  them  one  at  a 
time  on  order  forms  which  will  be 
carried  in  the  pharmacy  press, 
and  be  available  via  CPPE  tutors 
and  other  channels.  Each  module 
will  contain  an  order  form  for 
another. 

Jeanette  Howe,  a  principal 
pharmaceutical  officer  at  the 
DoH  who  has  been  working  on 
the  project,  emphasises  thatj 
there  is  no  intention  to  link 
completion  of  the  modules  with 
the  professional  allowance. 

Unless  Scotland  and  Wales' 
choose  to  buy  into  the  package,  it 
will  not  be  distributed  outside 
England. 


DoH  funds  audit  posts  in 
two  regions 


The  Department  of  Health  is 
stumping  up  just  over  £100.000 
to  encourage  pharmacists  to 
participate  in  audit. 

The  money  will  go  towards 
funding  pharmacy  audit  fac- 
ilitators in  two  pilot  regions.  West 
Midlands  and  North  Thames.  In 
anticipation  of  funds  being 
available,  facilitators  were  re- 
cruited in  the  West  Midlands 
region  in  June. 

This  builds  on  the  appointment 
earlier  this  year  of  eight  audit 
facilitators  in  seven  FHSAs  in  the 
old  Mersey  Region.  The  posts  are 
filled  by  practising  pharmacists 
working  20  hours  a  week  and 
promoting  audit  to  each  of  the 
pharmacies  in  their  area.  These 
posts  are  funded  at  regional  level. 

As  with  the  Mersey  facilitators, 
training  and  support  for  the  new 
posts  will  be  provided  by  RPSGB 
audit  fellow  David  Pruce. 

Research    has    shown  that 


pharmacists'  awareness  of  audit; 
has  risen  from  less  than  50  per 
cent  prior  to  September.  1993  to 
over  90  per  cent  now.  The: 
challenge  in  the  future  is  to 
increase  participation. 

Before  deciding  whether  toll 
fund  audit  posts  nationally,  the 
NHS  Executive  is  funding  a  six-| 
month  independent  evaluation  olj 
the  audit  facilitators  by  the 
University  of  Birmingham.  The 
study  gets  under  way  later  this 
month. 

Results  of  an  evaluation  irj 
Mersey  are  coming  in  at  thfl 
moment.  "It  would  be  a  shame  if 
the  posts  were  terminated  after  z\ 
year  since  it  takes  six  months  tc 
get  things  going."  comments  Mip 
Pruce. 

Details  of  the  new  funding 
were  released  at  a  conference  orfl 
'Pharmacy  audit  —  one  year  on'l 
held  at  the  Royal  Pharmaceutical 
Societv  on  Wednesdav. 
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PR  boost  via  Pharmacy  Week 


The  Royal  Pharmaceutical  Soc- 
iety, the  Pharmaceutical  Services 
Negotiating  Committee  and  the 
National  Pharmaceutical  Assoc- 
iation have  pledged  then- 
involvement  in  next  year's 
Pharmacy  Awareness  Week,  kick- 
ing off  on  June  19. 

On  a  local  level,  the  aim  is  to 
co-ordinate  events,  such  as 
DUMP  campaigns,  and  to  high- 
light the  services  pharmacy  has 
to  offer.  Pharmacists  will  also  be 
encouraged  to  liaise  with 
consumer  groups  in  their  area. 
Logos  and  artwork  to  help 
publicise  the  week  will  be 
available. 

On  a  national  front,  the  major 


activity  is  a  consumer  leaflet 
produced  by  the  Pharmacy 
Healthcare  Scheme.  This  em- 
phasises the  pharmacist's  expert 
knowledge  of  medicines  and 
encourages  consumers  to  talk  to 
their  pharmacist.  "The  job  we 
have  to  do  is  to  educate  the  public 
as  to  when  they  should  ask 
questions  in  the  pharmacy  and  to 
offer  information  of  their  own," 
says  the  head  of  the  Society's  PR 
department,  Beverley  Parkin. 

National  activity  is  already 
under  way  with  the  Society 
detailing  information  to  the 
women's  press,  although  the 
amount  of  overall  activity  will  be 
dependent    on    the    level  of 


sponsorship  that  is  obtained. 
•  The  Society  and  the  NPA  have 
produced  PR  packs  on  how  to  deal 
with  the  media.  The  Society's 
pack  is  the  second  part  of  a  PR 
module  which  has  been  dis- 
tributed to  branch  PR  officers. 

This  concerns  answering  press 
queries  and  conducting  inter- 
views, with  the  emphasis  on 
policy  issues.  Future  issues  will 
cover  writing  for  the  media, 
lobbying  and  holding  exhibitions. 
The  pack  will  be  distributed 
within  the  next  month,  although 
copies  are  available  to  any 
interested  party  by  sending  a 
large  SAE  to  Beverley  Parkin  at 
the  Society. 


Script  checks 
a  certainty 

The  Government  is  to  ask 
pharmacists  to  play  a  leading  role 
in  the  fight  against  fraud  by 
patients  who  falsely  claim 
exemption  from  prescription 
charges  (see  C&D  September  17, 
p429). 

Virginia  Bottomley.  the  Health 
Secretary,  told  the  Conservative 
Party  conference  at  Bourne- 
mouth on  Wednesday:  "Too 
many  prescription  fraudsters 
cheat  our  Health  Service  out  of 
millions  of  pounds." 

Gerry  Malone,  the  Health 
Minister,  is  to  have  urgent  talks 
with  pharmacists  and  GPs  about 
what  Mrs  Bottomley  describes  as 
"the  simple  steps  and  measures" 
that  can  be  taken  to  deal  with  the 
problem. 

She  suggested  that  GPs  may  be 
asked  to  provide  written  con- 
firmation that  patients  are 
entitled  to  free  prescriptions,  and 
that  the  patient  might  be  asked  to 
produce  some  form  of  id- 
entification when  they  appear  at 
the  pharmacy. 

Mrs  Bottomley  also  suggested 
that  patients  who  do  pay  for 
prescriptions  might  be  asked  to 
sign  the  prescription  form  saying 
they  have  done  so. 

She  told  a  press  conference 
that  the  sums  involved  in  the 
fraud  might  well  run  into  tens  of 
million  of  pounds,  although  she 
was  unable  to  give  any  precise 
figures. 


Travel  jabs  cost  dearly 


Vaccinating  travellers  against 
typhoid  and  hepatitis  A  is  not  an 
efficient  use  of  NHS  resources 
and  public  subsidy  for  vac- 
cinations should  be  reviewed  and 
targeted,  concludes  a  study  in  the 
British  Medical  Journal. 

Around  one-third  of  travellers 
receive  pre-travel  immunisation. 
Researchers  estimated  that  the 
cost  to  the  NHS  of  giving  typhoid 
and  hepatitis  prophylaxis  to  these 
travellers  was  £25.  S  million. 
However,  the  estimated  cost  of 
treating  cases  prevented  by  the 
use  of  vaccine  was  £1.03m. 

In  contrast,  malaria  and  its 
associated  mortality  leads  to  high 


healthcare  costs  which  greatly 
exceed  the  cost  of  chemo- 
prophylaxis.  Expenditure  to 
prevent  a  death  from  malaria  was 
£412,014  with  chloroquine  and 
proguanil,  compared  with  an 
expenditure  of  £187,137,215  to 
prevent  a  death  with  hepatitis  A 
vaccine  and  £67,847,918  with 
oral  typhoid  vaccine. 

The  authors  conclude  that  a 
national  policy  of  immunising  all 
travellers  against  typhoid  and 
hepatitis  A  does  not  seem  to  be 
cost  beneficial  to  the  community 
and  public  funding  for  such  a 
policy  should  be  critically 
reviewed. 


A  world  of  difference  ... 


There  is  a  world  of  difference 
between  medicines  which  are 
delisted  from  an  official  pre- 
scribing list  and  medicines  which 
are  switched  from  POM  to  P.  John 
Ball,  Warner  Wellcome  Europe's 
vice  president  marketing,  told  a 
combined  meeting  of  the 
PGEU/AESGP  in  Brussels  on 
Wednesday. 

Products  are  switched  to 
extend  the  lifecycle  of  a 
prescription  ingredient  by  trans- 
ferring the  equity  to  the  OTC 
market,  usually  prior  to  patent 
expiry,  he  said. 

While  governments  may  save 
money  by  delisting,  the  outcome 
for  companies  and  pharmacies  is 
unpredictable.    Most  delisted 


products  are  not  advertised  and 
low-price  controlled,  forcing 
price  rises  to  generate  margin. 

The  philosophy  of  the  EC 
Classification  Directive  is  that  all 
products  are  OTC  unless  there  is 
a  risk  to  public  health,  then  they 
have  POM  status.  Making 
products  available  for  OTC  sale 
provides  the  future  engine  of 
growth,  however  switching  and 
delisting  are  totally  different 
topics,  reiterated  Mr  Ball. 

Manufacturers  can  support  the 
pharmacists  by  recognising  that 
OTCs  are  not  'normal'  goods. 
Enticing  overconsumption  is  bad 
practice,  said  Mr  Ball,  but  there 
can  he  major  benefits  from 
promoting  good  display. 


Quebec  mail  order  will  have  'drastic'  effect 


A  Canadian  mail-order  pharmacy 
company,  operating  in  Montreal, 
claims  it  offers  a  service  that 
pharmacists  can  no  longer 
provide. 

Groupe  Helene  Quevillon's 
director  general,  Robert  Que- 
villon,  says  consumers  can  no 
longer  receive  prescriptions  "at 
any  time  of  the  day,  seven  days  of 
the  week  —  at  an  attractive 
price",  according  to  a  report  in 


Canada's  Pharmacy  Post. 

The  company  claims  it  is 
delivering  12,00(1  prescriptions 
per  day  in  the  Montreal  area, 
through  a  system  of  leasing 
round-the-clock  automatic  dis- 
pensing machines  to  phar- 
macists. It  has  just  agreed  to 
provide  a  service  to  one  of  the 
country's  largest  convenience 
store  chains,  allowing  customers 
to  fax  prescriptions  from  240 


outlets.  "This  service  is  going  to 
drastically  change  the  face  of  the 
retail  pharmacy  market,"  says  Mr 
Quevillon. 

However,  the  Ordre  des 
Pharmaciens  du  Quebec  is 
concerned  about  these  claims  as 
the  company  is  not  registered. 
Under  Quebec  regulations,  all 
pharmacies  must  be  owned  by  a 
registered  pharmacist. 
•  Mail  order  in  the  UK?  See  p620. 
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Science  group 

The  Royal  Pharmaceutical 
Society  of  Great  Britain  has 
formed  a  Pharmaceutical 
Sciences  Group  to  co-ordinate 
scientific  meetings 
throughout  the  year. 
Pharmaceutical  scientists  or 
anybody  interested  can  join. 
The  annual  membership  is 
£10  (UK),  £15  overseas. 

No  smoking  today 

National  No  Smoking  Day 
1995  has  been  scheduled  for 
March  8.  The  NPA  will  be 
using  the  occasion  to  push  its 
'Ask  Your  Pharmacist' 
campaign  and  the 
Pharmacists'  Action  on 
Smoking  Group. 

Dry  news 

The  Continence  Foundation 
has  provisionally  scheduled 
its  Dry  Day/Dry  Night  for 
March  21,  1995.  The  day  will 
take  a  general  awareness 
theme,  focusing  on  minority 
and  special  need  groups. 

Scottish  stats 

Scottish  pharmacists  and 
appliance  contractors 
dispensed  3,968,049 
prescriptions  in  July,  at  a 
gross  cost  of  £35,730,610.  The 
ingredient  cost  was  £7.45  for 
chemists,  £7.50  for  appliance 
contractors. 

Revised  gross  profit 

The  new  gross  profit  forecast 
for  the  average  contractor  in 
1994/95  is  16.5  percent, 
compared  with  an  out-turn  of 
17.2  per  cent  in  1993/94,  says 
the  PSNC. 

Bests  OTC  guide 

This  week's  Best  magazine 
comes  with  a  16-page  guide 
to  OTC  medicines, 
recommending  "Your 
chemist's  top  70  remedies". 
Analgesics,  coughs  and  colds, 
skin  and  eye  problems, 
digestive  problems,  nicotine 
addiction  and  women's 
problems  are  all  covered. 

Hospital  doctors 

The  number  of  hospital 
doctors  in  England  has  risen 
21  per  cent  over  the  last  10 
years,  according  to  the  DoH. 
By  1993,  3  per  cent  of  hospital 
doctors  had  qualified  in  non- 
UK  EC  countries  and  23  per 
cent  outside  the  EC.  DoH 
statistical  bulletin:  'Hospital, 
Public  Health  Medicine,  and 
Community  Health  Service 
Medical  and  Dental  Staff  in 
England  1983-93',  £2  from 
BAPSS  (Health  Publications), 
No  2  Site,  Manchester  Road, 
Hey  wood.  Lanes  OL10  2PZ. 

Stress  factor 

Family  Doctor  Publications  is 
promoting  its  'Understanding 
Stress'  booklet  to  coincide 
with  Mental  Health  Day  on 
October  17.  The  Family  Doctor 
range  of  booklets  is 
promoted  by  the  National 
Pharmaceutical  Association. 
Pharmacists  receive  a  33  per 
cent  margin  on  each  sale 
(retail  £2.49).  Details  from  Sue 
Parry,  tel:  081  780  5020. 
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Lottery  ticket  sales 
are  'professionally 
unsatisfactory' 


The  Royal  Pharmaceutical  Soc- 
iety's Council  agreed  last  week 
that  selling  Government  lottery 
tickets  in  pharmacies  was 
"professionally  unsatisfactory". 

At  its  next  meeting  in 
November,  Council  will  consider 
the  legal  implications  and  decide 
if  the  sale  of  lottery  tickets  should 
be  made  a  matter  of  ethical 
misconduct.  In  July.  Council 
decided  not  to  object  in  principle 
to  such  sales,  provided  phar- 
macies complied  with  advertising 
requirements  and  any  other 
relevant  part  of  the  Code  of 
Ethics. 

When  the  haw  and  Ethics 
Policy  Committee  was  asked  to 
consider  guidelines,  the  Com- 
mittee agreed  that  selling  lottery 
tickets  should  not  he  construed 
as  unethical,  but  felt  it  would  be 
undesirable  for  lottery  stands  and 
ticket  machines  to  be  close  to 
medicines  counters. 

Marion  Rawlings,  chairman  of 
the  Committee,  asked  the 
( tctober  Council  meeting  to  refer 
the  matter  back  in  the  light  of 
new  information.  The  president. 
Ann  Lewis,  added  that  there  had 
been  some  problems  with  lottery 
ticket  sales  from  pharmacies  in 
Ireland. 

John  Ferguson,  secretary  and 
registrar,  felt  that  guidance  could 
be  issued,  but  the  Society  would 
be  unable  to  ban  pharmacies 
from  becoming  involved  because 
the  legal  implications  had  not 
been  considered.  The  Society  was 
limited  in  its  ability  to  control  the 
sale  of  goods  other  than 
medicines,  following  the  Dickson 
case. 

Christine  Glover  said  that 
Council  should  tell  the  mem- 
bership, some  of  whom  could 
currently  be  applying  to  be  ticket 
sellers,  that  it  is  opposed  the 
whole  issue. 

David  Coleman  said  the  Law 
and  Ethics  Policy  Committee  had 
wished  to  discourage  ticket  sales, 
but  could  not  make  it  ethically 
unacceptable.  He  hoped  the 
officers  would  look  into  the  legal 
position.  Pharmacists  should  not 
he  allowed  to  do  anything  that 
would  damage  their  reputation  in 
providing  pharmaceutical  ser- 
vices and  that  a  statement  to  that 
effect  should  be  issued  as  soon  as 
possible. 

Several  speakers  were  con- 
cerned that  ticket  sales  would 
damage  pharmacy's  image.  Lord 
Peston  felt  that  it  would  amount 
to  misconduct  if  a  pharmacist 
gave  priority  to  selling  lottery 
tickets    while    patients  were 
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waiting  for  medicines. 

Mr  Ferguson  said  the  Com- 
mittee had  decided  that  sales  of 
lottery  tickets  as  such  would  not 
be  professional  misconduct,  but  a 
different  view  would  be  taken  if 
the  provision  of  professional 
services  could  be  impaired.  Ik- 
was  concerned  that  the  full  legal 
implications  had  not  been 
investigated  and  urged  Council 
not  to  make  any  immediate 
statement  that  could  lead  the 
Society  into  legal  difficulties. 

Council  accepted  Peter  Cur- 
phey's  suggestion  that  it  should 
decide  at  its  next  meeting 
whether  lottery  ticket  sales 
should  he  made  a  matter  of 
ethical  misconduct. 

Controlling 
competence 

Council  approved  an  amendment 
to  the  Society's  Code  of  Ethics  to 
make  it  clear  that  pharmacists 
returning  to  practice  or  moving 
from  one  branch  of  the  profession 
to  another  should  take  adequate 
steps  to  update  themselves  as 
soon  as  possible. 

The  following  obligation  would 
supplement  Principle  5  of  the 
Code:  "A  pharmacist  must  not 
accept  any  professional  em- 
ployment as  sole  pharmacist  in 
charge  of  a  community  or 
hospital  pharmacy  unless  he  has 
substantial  experience  within  the 
last  three  years  in  the  sphere  of 
activity  concerned  or  has  under- 
taken training  necessary  to 
ensure  his  current  competence." 

Principle  5  states  that:  "A 
pharmacist  must  keep  abreast  of 
pharmaceutical  knowledge  in 
order  to  maintain  a  high  standard 
of  professional  competence  re- 
lative to  his  sphere  of  activity." 
The  only  current  obligation 
under  that  principle  is:  "A 
pharmacist  must  continually 
review  and  improve  his  level  of 
professional  knowledge  and 
expertise." 

Guidance  will  he  prepared  on 
how  a  pharmacist  might  achieve 
competence,  covering  both 
formal  training  and  working  in  a 
pharmacy,  and  the  Education 
Committee  will  consider  how  the 
new  obligation  should  he 
implemented. 

The  Society's  officers  have  also 
agreed  that  there  should  he  a 
review  of  current  policy  on 
pharmacists'  participation  in 
continuing  professional  dev- 
elopment. The  Education  Com- 
mittee is  to  produce  a  discussion 
paper  as  soon  as  possible. 
Cholesterol  kit  sales  approved  Council 


decided  that  the  sale  of  home 
cholesterol  testing  kits  through 
pharmacies  was  acceptable, 
provided  the  pharmacist  made 
every  effort  to  offer  appropriate- 
advice  and  help.  The  Practice 
Committee  felt  that  people 
buying  the  kits  need  information, 
so  it  would  be  better  to  encourage 
purchase  from  pharmacies  where 
advice  was  available. 
Protocols  on  dispensed  medicines 
Council  agreed  to  set  up  a 
working  group  to  consider  the 
preparation  of  protocols  for 
giving  and  targeting  advice  with 
dispensed  medicines. 
Emergency  contraception  A  meeting 
is  to  be  held  with  representatives 
of  the  Family  Planning  Assoc- 
iation to  discuss  proposed  guide- 
lines for  pharmacists  on  the 
supply  of  postcoital  hormonal 
contraceptives. 

POM  to  P  changes  Council  is  to  seek 
a  meeting  with  the  Medicines 
Control  Agencv  to  discuss 
possible  further  POM  to  P 
changes. 

Methadone  supply  Council  agreed  to 
seek  further  information  on  the 
supen'ision  of  addicts'  daily 
methadone  dosing  in  community 
pharmacies.  In  some  areas, 
pharmacists  were  increasingly 
being  asked  by  prescribers  to 
supervise  dosing.  Pharmacists 
had  asked  for  guidance  and  some 
were  concerned  that  supervision 
might  be  extended  to  other 
patients  with  poor  compliance.  A 
discussion  paper  will  be  prepared. 

Council  also  agreed  to  make  a 
detailed  submission  to  the 
Department  of  Health  task  force 
to  review  the  effectiveness  of 
services  for  drug  misusers  in 
England. 

Paracetamol  deaths  Council  agreed 
that  a  paper  outlining  the 
benefits  and  risks  of  combining 
paracetamol  with  methionine 
should  he  sent  to  a  I  lealth  of  the 
Nation'  working  party  on  suicides 
following  paracetamol  ingestion. 
An  accompanying  letter  would 
point  out  that  blister  packs  for 
paracetamol  had  reduced  mort- 
ality in  suicide  attempts  and 
suggest  that  manufacturers 
should  he  encouraged  to  change 
to  this  form  of  packaging. 
After-hours  sen-ices  A  meeting  with 
representatives  of  the  General 
Medical  Services  Committee  had 
discussed  the  implications  for 
pharmaceutical  sen-ices  of  the 
proposed  primary  care  em- 
ergency centres  for  out  of  hours 
GP  services.  The  GMSC  re- 
presentatives had  explained  that 
such  centres  were  at  a  verv  earlv 


stage  in  development.  They 
would  be  organised  and  funded 
on  a  local  basis  and  there  were  no 
plans  for  dispensing  at  such 
centres. 

The  GMSC  would  encourage 
GPs  to  discuss  any  plans  for 
primary  care  emergency  centres 
with  their  LPC.  In  turn,  the 
GMSC  would  like  LPCs  to  keep 
abreast  of  developments  in  out  of 
hours  services. 

Confidentiality  Council  agreed  to 
advise  pharmacists  that  it  should 
be  a  condition  of  employment  of 
all  staff  who  might  have  access  to 
patient  information  that  they 
must  keep  such  information 
confidential. 

Pharmacy  Awareness  Week  Council 
agreed  that  the  planned  Phar- 
macy Awareness  Week  should 
start  June  19,  1995. 
Fee  increase  Council  agreed  to  seek 
Privy  Council's  approval  for  the 
1.5  per  cent  average  increase  in 
registration  and  retention  fees  for 
1995.  No  comments  on  the 
proposals  had  been  received  in 
the  60-day  period  allowed. 
Pharmacy  input  in  NHS  Council 
expressed  concern  that  NHSl 
changes  could  adversely  affect 
the  quality  of  pharmaceutical, 
advice  given  to  Government 
ministers.  Council  considered  a 
summary  of  three  report 
recently  published  by  the  DoH  on) 
roles,  reponsibilities  and  man 
agement  in  the  NHS. 

Council  is  also  to  express 
concern  to  the  NHS  Executive 
that  no  mention  of  the  role  o 
pharmacists  was  made  in  draff: 
NHS  guidelines  clarifying  res- 
ponsibilities for  meeting  long- 
term  healthcare  needs. 
Training  courses  The  College  o: 
Pharmacy  Practice  might  bt 
prepared  to  set  up  a  panel  tc| 
accredit  training  courses  foj 
medicines  counter  assistants  as 
containing  the  knowledge  ele 
ments  of  National  Vocationa 
Training  retail  certificate,  level  2 
unit  212. 

Leaflet  wording  Council  is  to  suggesj 
that  the  Society  should  have  beeij 
consulted  on  the  wording  of  .1 
leaflet  produced  by  the  Medicine 
Control  Agency  and  sent  to  all  Gl 
surgeries  and  community  phar 
macies  in  the  UK.  There  had  beei 
concern  about  the  way  the  leafle 
had  referred  to  GSL  and  I 
medicines,  particularly  th 
wording  on  it:  "You  will  see  th, 
sales  assistant  show  the  medicin! 
to  the  pharmacist  when  you  bu 
it." 
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Dr  Roberts 
apologises  to 
BMA  council 

Dr  David  Roberts  has  apologised 
"unreservedly"  to  the  British 
Medical  Association  and  its 
Council  for  comments  he  made 
in  a  letter  to  C&l>. 

Dr  Roberts  made  it  clear  in  this 
week's  BMA  Council  meeting  that 
his  comments  were  made  in  an 
individual  capacity,  and  has 
promised  to  write  to  C&D  making 
this  clear.  It  is  not  known  if  he 
will  apologise  for  the  comment, 
likening  pharmacists  to  "sewer 
rats"  (C&D  September  17). 
However,  the  Young  Phar- 
macists' Group  will  press  for  a 
public  apology  at  this  month's 
YPG  conference,  where  Dr 
Roberts  is  speaking. 

It  is  believed  he  is  also  gearing 
up  for  another  attack  on 
pharmacists  at  the  conference. 
C&D  understands  that  the 
profession  will  be  likened  to 
"cannon-fodder"  —  in  keeping 
with  the  event's  World  War  Two 
theme. 

•  The  YPG  conference  takes 
place  at  the  Swallow  Hotel  in 
Sheffield  on  October  21-23. 
Places  are  still  available.  Tele- 
phone Sharon  Hart  on  0827 
713959. 

•  Rural  GPs  are  taking  issue  with 
the  attitude  of  the  General 
Medical  Services  Council.  Plans 
to  reduce  the  size  of  the  GMSC's 
rural  practices  sub-committee 
have  come  in  for  strong 
opposition  from  rural  GPs 
attending  the  Montgomeryshire 
Medical  Society,  reports  CP 
News. 


Pill  escapes 
blacklist 

Oral  contraceptives  will  not  be 
added  to  the  Selected  List,  for  the 
time  being. 

The  last  two  pills  under 
discussion,  the  triphasics  Tri- 
Minulet  (Wyeth)  and  Triadene 
(Schering  Health  Care),  have 
been  cleared  by  the  Advisory 
Committee  on  NHS  Drugs.  Both 
of  these  products  have  main- 
tained their  NHS  prices. 

Despite  this  reprieve,  the 
Government  will  retain  the  right 
to  re-consider  the  category,  amid 
fears  that  this  may  have  a 
detrimental  effect  on  future 
research. 

"We  are  pleased  that  triphasics 
remain  on  the  list,  but  we  are  still 
campaigning  against  having  a 
contraceptive  category  within  the 
Selected  List."  comments  Scher- 
ing Health  Care  spokeswoman 
Carol  Graham. 

She  believes  a  contraceptive 
Selected  List  sits  uneasilv  with 
the  Government's  'Health  of  the 
Nation'  target  to  cut  teenage 
pregnancies. 


The  caped 
crusader 

I  receive  many  letters  from 
pharmacists  irate  over  one 
thing  or  another  who  use  me 
as  their  safety  valve  of 
complaint.  Some  of  those 
writers  may  wonder  why  their 
genuine  grumbles  never  seem 
to  appear  in  print,  whereas  I 
might  rant  and  rave  over  some 
other  apparent  irrelevancy. 

I  suppose  that  the  choice  of 
subject  is  my  personal 
privilege,  but  more  importantly 
I  consider  my  role  to  be  most 
beneficial  when  the  wooden 
spoon  is  wielded  anonymously. 

Most  of  the  complaints  I 
receive  are  genuine  and  1  am 
fully  sympathetic  to  the  victims 
but  feel  their  correspondence 
would  be  more  effective  if 
addressed  to  the  editor. 

Equally,  I  receive  many 
letters  from  people  and 
organisations  who,  because  of 
my  anonymity,  are  unable  to 
put  their  side  of  the  argument 
directly.  Here  is  the  difficulty 
of  my  position,  because  I  am 
unable  to  reply  personally 
there  is  a  danger  that  many 
writers  may  feel  they  are  being 
ignored.  This  is  not  so  because, 
despite  foul  rumours  to  the 
contrary,  there  is  a  human  face 


behind  this  facade:  and, 
although  1  often  have  sympathy 
with  the  opposing  view,  1  am 
unable  to  reply. 

lint  don't  stop  writing! 
Whether  praise,  grievance  or 
criticism,  keep  those  letters 
rolling  in.  Your  views  are  my 
life  blood  and  will  often  appear 
in  print,  heavily  disguised  and 
possibly  many  weeks  later. 
However,  the  one  thing  I  can 
never  do  is  acknowledge  their 
receipt  because,  above  all  else, 
Xrayser  can  only  be  effective 
while  wearing  that  cloak  of 
invisibility. 

PSG  stirs  it 
up  again 

The  uncomfortable  exposure 
that  the  Pharmacy  Support 
Group  under  the  expert 
tutelage  of  llemant  Patel  ^ives 
to  companies  which  undermine 
the  profitability  of  community 
pharmacy  can  produce 
dramatic  results. 

This  was  clearly  shown  last 
week  when  a  letter  from 
Hemant  complaining  about  the 
profit  margins  on  Balneum 
produced  an  immediate 
response  from  Whitehall 
Laboratories  and  a  restoration 
of  my  profit  margin  to  33  per 
cent  for  the  purchase  of  single 
packs.  'Good  on  yer 
Hemant'  ...  but  what  about 
Unichem? 

In  the  same  issue  of  C&D 
(October  8,  p578)  Unichem 
announced  an  expansion  of  its 
own-brands  to  include  75mg 
Effervescent  Soluble  Aspirin  at 
the  beneficial  customer  price  of 
£0.69  per  100  and  a  margin  to 
me  of  39  per  cent.  On  the  face 
of  it  not  bad,  but  very  poor 
compared  with  what  I  presently 
achieve.  I  pack  my  own  75mg 
dispersible  aspirin  at  £1.20  and 
treat  them  as  a  counter 
prescription  because  I  still 
consider  it  is  essential  that  all 
patients  requesting  low-dose 
aspirin  are  properly  counselled. 

So  far  I  have  never  had  a 
patient  refuse  my  price,  which 
surely  is  already  low  enough, 
and  sales  are  still  rising.  But  if 
OTC  packs  are  introduced  at 
substantially  lower  pi  ices,  then 
not  only  will  reasonable  profits 
be  eroded  awav  but  that 


essential  counselling  will  he 
put  <it  risk. 

Time  for 
movement 
on  GSL 
display 

I  )id  I  detect  ,i  hint  of  criticism 
from  the  Proprietary 
Association  of  Great  Britain 
after  its  survey  at  Chemex  of 
GSL  medicines  displayed  in 
community  pharmacies  (C&D 
October  8,  p568)?  It  seems  that 
very  few  pharmacies  keep  all 
their  GSL  medicines  on  open 
display,  and  this  despite  active 
encouragement  by 
manufacturers  and  an  average 
support  by  the  industry  of 
£1,700  per  store  every  year. 

The  principal  reason,  which 
the  PAGB  seems  to  have- 
ignored,  is  that  it  is  not  the 
legal  classification  of  a 
medicine  that  should  dictate  its 
display  characteristics  hut  the 
individual  assessment  by  each 
pharmacist  of  the  professional 
validity  of  open  display. 

The  rationale  of  change  of 
status  from  P'  to  'GSL'  is  on 
grounds  of  safety,  but  the 
motivation  by  the  industry  for 
the  change  still  relates  to 
increasing  sales.  How  often 
have  representatives  rushed 
into  my  pharmacy,  enthusiast- 
ically announced  their  latest 
change  from  'P'  to  'GSL'  and 
then  expected  me  to  immediat- 
ely agree  to  buy  their  massive 
bonus  parcel  and  delight  in 
being  allowed  at  last  to  display 
this  medicine  in  proud  proxim- 
ity to  the  latest  hairspray!  They 
rarely  understand  my  lack  of 
enthusiasm  or  appreciate  that  I 
might  prefer  to  put  the 
interests  of  the  patient  above 
the  commercial  advantages  of 
heavy  advertising,  a  GSL  status 
and  the  freedom  to  provide 
blanket  open  displays. 

But  there  is  far  more  scope 
for  professional  open  display  in 
pharmacies  than  many  — 
independents  in  particular  — 
have  achieved,  and  we  should 
now  be  moving  a  lot  faster 
towards  making  all  medicines 
more  visually  available  to  the 
customer.  The  industry  already 
assists  in  promoting  this 
transition  and  its  £1,700  is  very 
welcome,  but  they  must  not  be 
impatient  if  change  occurs  at  a 
slower  rate  than  the  explosive 
sales  revolution  anticipated  by 
some  marketing  departments. 


Topical 

REFLECTIONS 
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Sariptspedals 


Transdermal  pain  relief 
from  Janssen 


Durogesic  is  a  transdermal  patch 
from  Janssen,  indicated  for  the 
management  of  chronic  intract- 
able pain  due  to  cancer.  It  is 
available  in  lour  strengths, 
delivering  approximately  25.  50, 
75  or  lOOmcg  fentanyl  per  hour. 

The  transparent,  self-adhesive 
patch  contains  a  drug  reservoir  of 
fentanyl  which  is  released  into 
the  systemic  circulation  over  a 
period  of  72  hours.  The  serum 
levels  of  fentanyl  concentration 
reached  are  proportional  to  the 
patch  size.  The  active  surface  area 
of  the  patch  enlarges  with 
increasing  strengths:  10,  20,  30 
and  40cm  respectively. 

Fentanyl  is  an  opioid  analgesic 
and  has  a  relatively  long  half-life 
because  of  rapid  redistribution  in 


Fludara  (tludarabine  phosphate) 
is  a  new  treatment  for  patients 
with  B-cell  chronic  lymphocytic 
leukaemia  (CLL),  who  have  not 
responded  to,  or  whose  disease 
has  progressed  during  or  after, 
treatment  with  at  least  one 
standard  alkylating  agent-con- 
taining regimen,  such  as 
chlorambucil. 

Fludara  is  a  purine  analogue, 
which  acts  by  inhibiting  enzymes 
involved  in  DNA  synthesis,  repair 
and  replication.  It  also  inhibits 
RNA  synthesis,  impairing  protein 
synthesis. 

Fludara  is  given  intravenously 
as  a  bolus  injection  or  as  a 


Marion  Merrell  Dow  is  dis- 
continuing ail  Nicabate  lines. 
Nicabate  is  a  24-hour  nicotine 
patch  which  is  available  in  three 
strengths:  7,  14  and  21mg.  The 
company  says  the  decision  was 
taken  because  "the  development 
of  the  market  as  a  whole  has  been 
a  disappointment"  and  "a  wide 
range  oi  products  is  now  available 
to  satisfy  customer  demand  that 
is  now  significantly  smaller  than 
in  1993". 

The  company  is  asking 
pharmacists  and  doctors  not  to 
start  new  patients  on  Nicabate 
and  to  recommend  or  prescribe 
an  alternative  patch.  However, 
there  may  he  a  demand  for 
Nicabate  over  the  next  few 
months  from  patients  who  have 

612 


the  body.  As  with  all  opioid 
analgesics,  fentanyl  can  cause 
significant  respiratory  depression 
in  some  patients.  The  initial  dose 
of  Durogesic  is  calculated  based 
on  the  patient's  previous 
requirements  and  tolerance  of 
opioids  as  well  as  their  medical 
condition.  Dose  adjustment  is 
normally  carried  out  with 
increments  of  25mcg/h.  Addi- 
tional or  alternative  analgesia 
should  be  considered  when  the 
Durogesic  dose  exceeds  300- 
mcg/h. 

As  Durogesic  is  a  sus- 
tained-release preparation,  it  is 
contraindicated  in  acute  pain 
because  of  the  lack  of  opportunity 
to  titrate  the  dose  accurately  in 
the   short-term,   which  could 


30-minute  infusion.  The  re- 
commended dose  is  25mg/m7day 
for  five  days  and  repeated  every  28 
days.  The  company  recommends 
that  the  drug  be  administered 
until  the  maximal  response  is 
achieved  (usually  six  cycles)  and 
then  discontinued. 

The  company  says  there  is  a 
low  incidence  of  the  common 
side-effects  normally  associated 
with  chemotherapy. 

Fludara  is  available  in  cartons 
of  five  vials,  each  containing 
50mg  of  tludarabine  phosphate, 
at  a  basic  XI  IS  price  of  £050  per 
carton.  Schering  Health  Care 
Ltd.  Tel:  0444  232323. 


started  a  course  of  treatment  and 
this  should  be  met  with  existing 
supplies.  At  the  end  of  the  year, 
the  company  will  credit  any 
surplus  stock.  No  stock  will  be 
taken  hack  for  credit  after 
December  30.  1994. 

The  company  is  also  con- 
tinuing its  helpline/support 
programme  until  the  end  of  1994 
to  assist  patients  in  their  efforts  to 
give  up  smoking.  The  com- 
prehensive support  package, 
ordered  via  a  Freephone  number, 
took  the  form  of  individualised 
postal  support  material,  which 
addressed  the  differences  in  male 
and  female  smokers  when 
attempting  to  give  up.  Marion 
Merrell  Dow  Ltd.  Tel:  081  848 
3456. 


result  in  significant  respiratory 
depression. 

Durogesic  should  be  applied  to 
dry.  clean,  non-hairy,  non- 
irritated  skin  on  the  torso  or 
upper  arm.  It  should  be  worn 
continuously  for  72  hours  then 
removed  and  a  new  patch  applied 
to  a  different  area  of  skin. 

All  strengths  of  the  patch  are 
supplied  in  packs  of  five  and  are 
colour-coded  for  easy  iden- 
tification: Durogesic  25,  pink, 
basic  NHS  price,  £28.97:  Duro- 
gesic 50,  green,  £54.11:  Duro- 
gesic 75,  blue,  £75.43:  and 
Durogesic  100.  grey.  £92.97. 

Durogesic  is  a  Schedule  2 
Controlled  Drug.  Janssen  Phar- 
maceutical Ltd.  Tel:  0235 
777333. 


Effective 

lower 
strength 
Imigran 

Glaxo  has  introduced  a  lower 
strength  Imigran  tablet  for  the 
management  of  migraine.  Imi- 
gran-50,  containing  50mg  suma- 
triptan is  suitable  as  a  first  line 
prescription  therapy  for  migraine 
sufferers. 

The  company  says  many 
patients  are  currently  only  using 
over  the  counter  analgesics,  as 
many  CPs  have  been  reserving 
Imigran  for  only  the  most  severe 
cases. 

Glaxo  says  the  optimal  dose  is 
lOOmg,  but  "due  to  the 
inter/intra  patient  variability, 
both  of  migraine  attacks  and  the 
oral  absorption  of  sumatriptan,  a 
50mg  dose  may  be  effective  in 
some  patients  and  attacks". 
Imigran-50  was  found  to  give 
effective  relief  within  two  hours 
in  53  per  cent  of  patients  with 
moderate  to  severe  migraine,  and 
relief  within  four  hours  in  71  per 
cent. 

There  have  been  reports  of 
doctors  advising  patients  to  break 
the  lOOmg  tablets  in  half. 
Although  this  provided  relief  for 
some  patients,  it  did  create  a 
number  of  problems:  the  stability 
of  the  remaining  half  could  not  be 
guaranteed:  the  unpleasant  taste 
of  sumatriptan,  masked  by  film 
coating  the  tablet  and  swallowing 
it  whole,  becomes  apparent  when 


Phenergan 

The  Data  Sheet  for  Phenergan 
(promethazine)  has  been  changed 
to  reflect  recent  medical  opinion 
which  suggests  that 
phenothiazines  should  not  be 
used  in  children  under  the  age  of 
two  years.  It  now  reads:  "Not  for 
use  in  children  under  two  years  of 
age  because  safety  of  such  use  has 
not  been  established".  Previously. 
Phenergan  was  not  recommended  I 
for  children  under  one  year. 
Rhone-Poulenc  Rorer  Ltd.  Tel: 
0323  417125. 

Cloburate  drops 

Cloburate  Iclobetasone  butyrate) 
eve  drops  are  now  available  from 
Cusi  (UK)  Ltd  (10ml.  £3.61).  The 
company  previously  supplied  this 
product  under  agreement  from 
Glaxo  Laboratories  as  Eumovate 
eye  drops.  Cusi  says  it  hopes  to 
launch  the  replacement  product 
for  Eumovate-N  (clobetasone 
butyrate.  neomycin  sulphate  I,  but 
is  still  experiencing 
manufacturing  difficulties  with 
this  combination.  The  product, 
when  it  finally  becomes  available, 
will  be  marketed  as  Cloburate-N. 
Cusi  (UK)  Ltd.  Tel:  0428 
661078. 

Gaviscon  500  lemon 

Reckitt  &  Colman  has  extended 
the  range  of  Gaviscon  products 
with  a  dispensing  pack  of  60 
lemon-flavour  chewable  Gaviscon 
500mg  tablets.  The  aim  is  to 
improve  patient  compliance  by 
offering  a  choice  of  flavours  as 
CPs  can  now  prescribe  either 
original  peppermint-  or  lemon- 
flavour  tablets.  The  price  is  the 
same  as  the  original  peppermint 
tablets.  Reckitt  &  Colman.  Tel: 
0482  26151. 

the  tablet  is  broken  and  could  I 
reduci  compliance:  and  hall  a 
tablet  may  not  contain  exactly  I 
50mg. 

The  British  Migraine  Assoc- 1 
iation  says  it  welcomes  theB 
introduction  of  the  lower  J 
strength,  as  the  lower  cost  will  I 
probably  encourage  more  GPs  toB 
prescribe  the  drug  and  moreB 
patients  to  use  it  at  anB 
appropriate  stage  in  the  dev-B 
elopment  of  their  migraine.  B 
Members  of  the  Association  have  I 
also  reported  fewer  side-effects  I 
with  the  lower  doses. 

Imigran-50  is  available  inf 
packs  of  six  or  12  tablets,  which 
have  a  basic  NHS  price  of  £29.70 
and  £50.43  respectively.  The 
standard  Imigran  tablet  dose  off 
lOOmg  should  continue  to  be| 
prescribed  on  FPlOs  as  Imigran! 
tablets  (three,  £24;  six.  £48). 
Glaxo  Pharmaceuticals  UK  Ltd. 
Tel:  081  990  9000. 
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Fludara  for  leukaemia 


Nicabate  discontinued 
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ADVERTISEMENT 


Flu  Strength  success 


The  winter  1994/5 
season  has  arrived  and 
with  it,  the  promise  of 
another  wave  of  colds 
and  flu.  This  puts 
additional  pressure  on 
pharmacies  -  not  only  is 
there  an  increase  in 
custom,  but  in  addition, 
there  is  often  confusion 
about  the  difference 
between  the  symptoms 
of  a  regular  cold  and  a 
genuine  bout  of  flu,  and 
how  best  to  treat  the 
discomfort. 

The  many  different  remedies 
available  are  also  likely  to  cause 
confusion  unless  an  explanation  of 
the  benefits  can  be  given.  As  a  rule 
of  thumb,  if  consumers  are  asking 
for  advice,  the  sufferer  will  usually 
have  flu  or  a  heavy  cold.  If  it  is  a 
regular  cold  then  consumers  are 
quite  happy  to  select  their  own 
choice  of  product  and  self  medicate. 

Reckitt  &  Colman  has  a  range  of 
specially  formulated  pharmacy  only 
products  for  the  relief  of  flu  and 
heavy  colds.  This  includes  Lemsip 
Flu  Strength,  Pseudoephednne 
formula,  the  flu  specific  hot  drink 
which  now  contains  pseudo- 
ephednne, the  clinically  proven 
decongestant.  Lemsip  Flu  Strength, 
Pseudoephednne  formula,  delivers 
fast  and  effective  relief  from  fever, 
headaches,  body  aches  and  pains, 
shivers,  nasal  congestion,  including 
sneezing  and  a  runny  nose  and  a 
sore  throat,  all  the  most  likely 
symptoms  of  flu  and  a  heavy  cold. 
The  combination  of  the  warmth  and 
comfort  of  a  Lemsip  hot  drink 
format  and  the  latest  product 
ingredient  innovation,  means  the 
sufferer  is  benefiting  from  one  of 
the  most  effective  and  soothing 
products  available  for  flu  and  heavy 
cold  relief.  Lemsip  Flu  Strength, 
Pseudoephednne  formula,  is 
recommended  for  flu  and  heavy 
colds  throughout  the  day,  as  it  helps 
to  ensure  adequate  fluid  intake 
without  causing  drowsiness.  The 
product  also  contains  Vitamin  C 
which  can  help  to  maintain  levels  of 
this  vitamin  which  may  drop  during 
infection. 

Pseudoephednne  is  a  clinically 
proven  decongestant  for  relief  from 
the  symptoms  of  flu  and  heavy 
colds.  When  taken  orally,  it  relieves 
one  of  the  major  symptoms  of  a 
heavy  cold;  a  blocked  or  runny 
nose.  By  reducing  the  swelling  of 
the  inflamed  blood  vessels  inside 
the  nasal  cavity,  it  helps  relieve 
stuffiness  and  reduces  mucus 
secretion.  The  effects  are  long 
lasting  so  that  three  doses  over  the 
recommended  period  of  time  give 
day  long  relief 


DOSES 

LEMSIP 


NEAT  OR  HOT  DRINK 


LEMSIP 

With  v    I   J  Contains 

Decongestant     ^L*^         Vitamin  C 


FLU  STRENGTH 

PSEUDOEPHEDRINE  FORMULA 


FAST  RELIEF  OF  FLU  AND  HEAVY  COLD  SYMPTOMS 


Each  sachet  of  Lemsip  Flu 
Strength,  Pseudoephednne  formula, 
contains  60mg  of  pseudoephednne 
hydrochloride  as  well  as  lOOOmg 
paracetamol  and  lOOmg  of  Vitamin 
C  and  it  is  of  course  restricted  to 
pharmacy  only  sale. 

One  of  the  most  important  aids 
to  a  speedy  recovery  is  a  good 
night's  sleep.  Especially  for  flu  and 
heavy  cold  relief  throughout  the 
night,  the  other  product  in  the 
Lemsip  Flu  Strength  range  is  Lemsip 
Flu  Strength,  Night-Time  formula. 
Lemsip  Flu  Strength,  Night-Time 
formula  is  an  effective  and  soothing 
liquid  containing  paracetamol, 
decongestant,  antihistamine  and  a 
cough  suppressant.  It  works  to 
relieve  the  symptoms  of  flu  and 
heavy  colds  and  so  aid  restful  sleep 
with  minimal  "morning  after"  side 
effects.  Lemsip  Flu  Strength,  Night- 
Time  formula  is  unique  as  it  cannot 
only  be  taken  neat  but  also  as  a  hot 
drink,  a  popular  format  for  use 
before  bed. 

The  consistent  message  offered 
by  the  Lemsip  Flu  Strength  range 
both  in  terms  of  packaging  and 
name,  strengthens  the  link  between 
the  two  products  and  makes  it 
easier  for  consumers  to  recognise 
and  understand  the  around  the 
clock  flu  relief  regime.  The 
distinctive  red  and  silver  "Flu 
Strength"  bar  across  the  packaging 
also  makes  the  products  stand  out 


on  the  shelf  behind  the  counter  as 
well  as  clearly  communicating  the 
product  message. 

For  winter  1994/5,  the  Lemsip 
Flu  Strength  range  will  again  receive 
specific  support  within  the  £multi- 
million  national  television 
advertising  campaign  for  the  Lemsip 
brand,  scheduled  to  run  throughout 
the  winter.  This  will  also  be 
complemented  by  a  high  profile 
Press  Relations  campaign.  Brand 
new  and  innovative  point  of  sale 
material,  including  on  counter,  on 
shelf  and  window  displays,  will  be 
available  for  the  coming  season. 
10  sachets  of  Lemsip  Flu  Strength, 
Pseudoephednne  formula  and  an 
8  dose  bottle  of  Lemsip  Flu  Strength, 
Night-Time  formula  each  retail  at 
£3.62. 

For  further  information  on  the 
Lemsip  Flu  Strength  range,  you  can 
call  the  Reckitt  and  Colman 
Products  Medical  Information  Unit 
on  0482  S82S54,  or  write  to  them 
at  Medical  Information  Unit, 
Reckitt  and  Colman  Products, 
Dansom  Lane,  Hull  HU8  7DS 


ESSENTIAL  INFORMATION 

Lemsip  Flu  Strength  Products:  Contains: 

Each  Sachet:  Paracetamol  EP  lOOOmg  and 
Pseudoephednne  hydrochloride  BP  60mg;  also 
contains  Vitamin  C  I  OOmg;  sugar  (approx  2  Ig) 
and  aspartame  Each  30ml  dose  of  Syrup 
Paracetamol  EP  600mg.  Dextromethorphan 
Hydrobromide  BP  I5mg,  Chlorpheniramine 


Maieate  BP  4mg,  Phenylpropanolamine 
Hydrochloride  BP  25mg  and  Alcohol  (96%)  BP 
5  92ml  Uses:  Relief  of  the  symptoms  of  flu  and 
heavy  colds  Dosage  and  Directions:  Adults 
and  children  over  12  years  one  sachet  dissolved 
in  hot  water  or  30ml  taken  at  bedtime  Allow  4 
hours  between  doses,  not  more  than  3  sachets 
of  Pseudoephednne  formula  and  one  30ml  dose 
of  Night-Time  formula  in  24  hours.  Children 
under  12  not  recommended  Contra- 
indications, warnings  etc:  For  both  products: 
Paracetamol  is  normally  well  tolerated  with  only 
rare  ai'ergic  reactions  such  as  skin  rashes, 
urticaria  (hives)  or  itching  It  should  be  used 
with  caution  by  patients  with  renal  disease  or 
liver  dysfunction  Including  other  medicines,  the 
total  daily  dose  of  paracetamol  should  not  exceed 
4  grammes  Not  to  be  used  by  patients  recently 
taking  MAOI  drugs  Lemsip  Flu  Strength, 
Pseudoephednne  formula:  Pseudoephednne 
may  interact  with  antihypertensives  and  other 
sympathomimetics  Use  with  caution  in 
glaucoma  It  should  not  be  used  by  patients 
suffering  from  severe  coronary  heart  disease  or 
hypertension.  In  pregnancy;  use  only  on 
doctor's  advice  It  is  not  well  tolerated  however, 
reactions  such  as  dry  mouth  or  restlessness 
may  occur  Lemsip  Flu  Strength,  Night- 
Time  formula:  Chlorpheniramine  may  cause 
drowsiness,  blurred  vision  or  gastro-intestinal 
disturbance  Avoid  alcoholic  drinks,  driving  or 
operating  machinery  Do  not  use  in  pregnancy 
RSP  prices,  at  September  1994:  Lemsip  Flu 
Strength.  Pseudoephednne  formula  (44/0155) 
10  sachets.  £3.62  (P)  and  Lemsip  Flu  Strength. 
Night-Time  formula  (44/0062)  240ml,  £3  62  (P) 
Lemsip,  Flu  Strength,  and  (sword  &  circle)  are 
trademarks  Further  information  from  Reckitt  & 
Colman  Products  Ltd.  HU8  7DS  (18/08/94). 

LEMSIP 


Presenting  Double  Agent  Eurax  He. 
Mission:  To  locate  and  eliminate  itching 
and  inflammation. 

Weapons:  Crotamiton  to  relieve  itching 
Hydrocortisone  to  reduce  inflammation 
Duration  of  Mission:  Up  to  10  hours. 
Status:  The  only  combination  steroidal 
product  available  OTC. 
Eurax  He.  Licence  to  Quell. 


PIM  OF  t H E  (IB*  010 


AITIVE  IMURE  DIE  NTS  Euiai  Ht  contains  Gotamilon  I 


and  Hydrocortisone  BP  0.25%.  Indications.  Relief  ol  inflammation  and  pruritus  associated  with  irritant  contact  dermatitis,  allergic  contact  dermatitis  and  insect  bite  reactions 
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ADMINIS1RATI0N  Adults  and  children  over  10  years:  Apply  sparingly  over  a  small  area  twice  a  day  for  a  maximum  period  ol  I  week  Occlusive  dressings  should  not  be  used  Not  recommended  for  children  under  10  years  Contra  Indications  Hypers.  1 
to  any  component  ol  the  formulation  Bacterial.  v„al  o,  lungal  infections  of  the  skin  Acute  exudative  dermatoses  Application  to  ulcerated  areas.  Use  on  the  eyes/face,  ano-genital  region,  broken  or  infected  skin  including  cold  sores  acne  an     h  |j 
Side-effects  Occasionally  at  the  sue  ol  application  signs  of  irritation  such  as  a  burning  sensation,  itching,  contact  dermat.tis/contaci  allergy  may  occur  Use  in  piegnancy  and  lactation  Use  in  pregnancy  or  lactation  should  only  be  at  the  doctors 
LEGAL  CATEGORY  P  PRODUCT  LICENCE  NUMBER  0001/SOIOR  DISTRIBUTOR:  Zyma  Healthcare.  Holmwood.  RHS  4NU  DATE  Of  PREPARATION  June  1994  PRICE:  £2.49. 
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Counterpoints 


Larkhall's 
fat 

controller 

Larkhall  Green  Farm 
claims  it  has  the  product 
to  control  the  absorption 
and  production  of  fats  in 
the  body  —  Natural  Flow's 
Fat  Control  Nutritional 
Complex. 

The  complex  contains 
50  per  cent  stable 
hydroxycitrate  acid  (HCA), 
extracted  from  an  Indian 
plant,  garcinia  cambogia, 
which  inhibits  the  activity 
of  the  fat  converting 
enzyme  ATP  citrate  lyase, 
says  the  company. 

It  is  safe  to  use  in 
everyone,  except  pregnant 
and  lactating  women  and 
young  children.  The 
product  retails  at  £7.95  for 
42  tablets.  Larkhall  Green 
Farm.  Tel:  081  874  1130. 


Tea  tree 
deo  stick 

A  new  alcohol-free 
deodorant  stick  has  been 
launched  by  Thursday 
Plantation. 

Made  with  tea  tree  oil 
and  vitamin  E.  it  is  also 
free  from  aluminium 
(being  a  deodorant,  not  an 
anti-perspirant). 

Tea  tree  oil  is  a  natural 
germicide  which,  the 
company  says,  controls 
odour-producing  skin 
flora.  The  vitamin  E  is  said 
to  minimise  the  chemo- 
oxidation  of  bodv  moisture 
(£3.95).  Thursday  Plant- 
ation. Tel:  0274  488511. 


Zovirax  on 
the  piste 


Warner  Wellcome's 
autumn  support  campaign 
for  Zovirax  is  focusing  on 
winter  holidaymakers  — 
in  particular  skiers  —  in 
highlighting  UV  light  as  an 
important  trigger  factor 
for  cold  sores. 

Zovirax  has  teamed  up 
with  the  Ski  Club  of  Great 
Britain  and  the  Exercise 
Association  to  produce  a 
consumer  leaflet,  'Fit  to 
Ski',  which  includes  advice 
on  a  pre-ski  warm-up 
routine.  The  leaflet  and 
specially-designed  ski 


accessories,  including 
branded  ski  hats  and  pass 
holders,  will  be  given  away 
in  selected  parts  of  the 
consumer  press. 

The  company  has  also 
created  a  Ski  World  virtual 
reality  sequence  at  this 
year's  Daily  Mail  Ski  Show 
in  London.  The  simulation 
takes  the  participant 
through  the  development 
of  a  cold  sore  and  down  a 
ski  slalom  run.  Warner 
Wellcome  Consumer 
Healthcare.  Tel:  0495 
750049. 


Nurofen  Cold  &  Flu  hits  TV  screens  from  next  week  in  a 
JU-second  commercial  on  all  stations,  as  part  of  Crookes' 
a/t.o  milhon  winter  campaign.  It  shows  a  cliff  with  a 
vU™"f^  spring  from  cold  symptoms  inflicted  by  the 
external  gales.  Crookes  Healthcare.  Tel:  0602  50743 1  ' 
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Complan 
planner 

Complan  has  produced  a 
meal  planner  to  help 
carers  provide  the 
nutritionally  balanced  diet 
required  by  the 
housebound. 

The  Complan  Meal 
Planner  offers  tips  on 
putting  together  weekly 
meal  schedules  on  a 
budget.  These  include  how- 
to  achieve  a  good,  but 
varied  diet,  and  how  to 
encourage  eating  when  the 
person  under  care  is  off 
their  food.  Copies  available 
on  request  for  pharmacists 
to  hand  out  free  to  carers. 
Crookes  Healthcare.  Tel: 
0602  507431. 


All  eyes  on  Optrex 


Crookes  Healthcare  is 
going  to  he  promoting  its 
Eye  Dew  from  ( )ptrex 
cosmetic  eye  drops  in  (he 
run  up  to  (he  Christmas 
period. 

A  new  advertising 
campaign  will  feature  in 
the  teenage  press  from 
November  to  the  end  of 
February  (taking  into 
account  both  (he  festive 
party  season  and  Si 
Valentine's  day).  Both  the 
Eye  Dew  Blue  and  Eye 
Dew  Clear  products  are 
targeted  at  the 
lb-24-year-old  woman. 

A  new  counter  unit  has 
also  been  produced,  which 
will  be  available  to 
independent  pharmacies 
from  November. 
•  The  seasonal  message  of 
Eye  Dew  will  be  reinforced 
with  a  specially-developed 
calendar  created  to 
emphasise  the  romance  of 
the  brand.  It  will  he 
distributed  free  to  all 


independent  pharmacies. 
Crookes  Healthcare  Ltd. 
Tel:  0602  507431. 


Vantage  goes  cold 


AAH  Pharmaceuticals  is 
adding  a  hot  lemon  drink 
and  children's  cough  syrup 
to  its  Family  Health  range. 

The  Flu-Strength  Hot 
Lemon  Drink  contains 
l.OOOmg  of  paracetamol 
and  77mg  of  vitamin  C. 
The  five-sachet  pack 
replaces  the  Vantage  Hot 
Lemon  +  Vitamin  C 
ten-sachet  pack.  It  retails 
at  £1.79. 


The  Children's  Cherry 
Cough  Syrup  is  free  from 
artificial  colorants  and 
contains  ipecacuanha 
tincture,  squill  oxymel  and 
ammonium  acetate 
solution  strong.  It  is 
available  in  100ml  bottles, 
trade  £4.35  for  12,  with 
retail  prices  to  be 
determined  by  the  seller. 
AAH  Pharmaceuticals. 
Tel:  0928  717070. 


Savlon  kit  revamped 


The  Savlon  First  Aid  Kit 
has  been  revised  and 
relaunched  by  Zyma 
Healthcare. 

The  new-look  kit  comes 
in  a  tougher  plastic  box  in 
the  Savlon  blue  and  white 
livery.  It  also  carries  a  pink 
roundel  motif  highlighting 
the  suitability  of  the 
products  for  cuts,  grazes, 


spots,  blisters  and  sores. 

The  contents  of  the  kit 
have  been  revised,  too. 
Both  the  antiseptic  wipes 
and  waterproof  plasters  are 
now  Savlon  branded  and 
the  emergency  first  aid 
tips  have  been  re-written 
and  included  as  a  separate 
sheet  (£3.29).  Zvma  Health- 
care. Tel:  0306  742800. 
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Facial  hair 
care  flair 


Following  market  research 
findings  that  55  per  cent  of 
women  who  regulai  ly 
remove  facial  hair  are 
dissatisfied  with  their 
current  method.  Braun 
has  developed  a  battery- 
operated  depilatory  tool. 

The  Silk-epil  Cosmetic 
is  a  refinement  of  the 
company's  established 
Silk-epil  for  legs.  It  uses  a 
series  of  rotating  discs 
which  open  and  close  like 
tweezers,  removing  hairs 
as  short  as  5mm  as  they 
are  run  over  the  face.  The 
speed  of  the  disc  action 
also  means  that  hairs  art- 
taken  out  completely  and 
not  snapped  off. 

The  tool  has  a  small 
head  to  reach  the  most 
awkward  places  and  an 
adjustable  grip  to  deal  with 
fine  or  coarse  hair. 


Braun  has  already 
established  the  Silk-epil 
L'osmel  ii  ii  i  Fun  ipt  It  was 
recently  consumer  tested 
in  Spain,  where  75  per 
cent  of  the  women 
involved  preferred  it  to 
other  depilatory  methods. 

the  i  pany  says  it  is 

equally  confident  of 
success  for  the  Silk-epil 
Cosmetic  in  the  UK.  where 
an  estimated  2  million 
women  regularly  remove 
facial  hair.  The  launch  is 
hacked  with  the  promise  of 
a  full  refund  to  dissatisfied 
customers  if  the  product  is 
returned  within  60  days. 

The  Silk-epil  Cosmetic 
comes  complete  with  an 
aftercare  cream,  cleaning 
fluid  and  earning  pouch, 
and  retails  at  £26.99. 
Braun  (UK)  Ltd.  Tel: 
0932  785611. 


Condoms  lead  growth 


Condoms  have  showed 
faster  sales  growth  than 
any  other  product  in  the 
OTC  healthcare  market  in 
the  last  five  years, 
according  to  the  latest 
1  >atamonitor  report  on  the 
sector. 

The  total  UK  OTC 
healthcare  business  was 
worth  around  CMS  million 
List  year,  compared  with 
£282.5m  in  1987.  This 
represents  a  compound 
annual  growth  rate 
(CAGR)  of  9.51  per  cent. 

The  biggest-selling  OTC 
healthcare  items  overall 
remain  vitamins  and 
supplements.  In  '93  £244m 
were  sold  compared  with 
£127.4m  in  19S7. 

In  the  period  of  the 
report,  condom  sales  rose 
from  £26. 3m  to  £47. 9m.  a 
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CAGR  of  12.32  per  cent, 
and  are  used  by  an 
estimated  23  per  cent  of 
the  population. 

Within  the  condom 
sector.  Uurex  takes  79  per 
cent  of  sales,  Mates  has  17 
per  cent,  with  Femidom  at 
0.5  per  cent. 

OTC  sales  of  pregnancy 
kits  for  the  same  period 
rose  from  £5.1m  to 
£12. 9m.  a  CAGR  of  11.99 
per  cent.  Medicated  skin 
care  is  up  from  £53  m  to 
£85.  im,  eye  care  products 
from  £9m  to  £14. 5m. 
antiseptics  from  £32.Nni  to 
£43. 1m.  and  dressings 
from£28.9m  to£40.5m. 

Datamonitor  predicts  an 
OTC  healthcare  business  of 
£505m  in  1994  and  £564m 
by  1998.  Datamonitor.  Tel: 
071  625  8548. 


Impulse 
purchase 

FJida  Gibbs  is  offering 
consumers  a  saving  of 
£0.50  on  selected  new 
twin-packs  of  Impulse 
body  spray  and  £0.80  on 
twin-packs  of  selected  Sure 
variants. 

The  Impulse  offer  is  on 
five  variants.  Sure  will 
feature  Cool  Blue.  Cool 
Fink  and  Original  for  Men 
variants  in  two  sizes  from 
November.  Ulida  Cibbs 
Ltd.  Tel:  071  486  1200. 

Kings  of 
shaving 

A  new  contender  in  the 
shaving  preparations 
market  is  Kings  with  its 
King  of  Shaves  shaving  oil. 

The  product  is  a  blend 
of  essential  oils,  including 
almond,  coconut,  peach, 
peppermint,  eucalyptus 
and  menthol.  It  was  tested 
by  the  crew  of  Reebok,  the 
sole  UK  entry  in  the 
Whitbread  Round  the 
World  Yacht  Race  1993-94. 

It  comes  in  a  small  10ml 
glass  phial  and  retails  at 
£2.99.  The  company  says 
this  is  sufficient  for  up  to 
60  shaves.  Forbes 
Zimmers.  Tel:  0622 
718564. 

Pretty 
package 

Pretty  Legs  Hosiery  is 
promoting  a  gift  pack  of  its 
10  denier  tights  for  the 
Christmas  buying  season. 

The  pack  contains  two 
pairs  and  retails  at  £1.50,  a 
saving  of  £0.88  on  the 
normal  price. 

The  special  promotion  is 
available  from  November  1 
until  Christmas  through 
all  Pretty  Legs  stockists, 
including  independent 
chemists,  grocers, 
newsagents  and  symbol 
groups.  Prettv  Legs 
Hosiery.  Tel:0506 
440886. 

Cue 

Cussons 

The  Cussons  Pearl  range 
(relaunched  in  July)  is  now 
being  supported  by  a  new 
£3.2  million  national  TV 
advertising  campaign. 

The  three  different 
executions  highlight  the 
'sensual  skin  feel'  the 
range  imparts  and  are 
scheduled  to  run  from 
mid-October  to  December, 
and  again  in  February  to 
March  next  vear.  Cussons 
(UK)  Ltd.  Tel:  061  792 
6111. 


Goldshield  takes  on 
contract  sales  force 


Goldshield  Healthcare  has 
rolled  out  a  range  of 
educational  material  for 
pharmacists,  counter 
assistants  and  customers 
to  co-incide  with  a 
re-think  of  its  sales 
operations. 

This  will  be  distributed 
alongside  new  point  of  sale 
material.  A  competition  for 
counter  assistants  will 
follow. 

Pharmacists' 
educational  material  is  in 
the  form  of  booklets 
produced  in  association 
with  the  National  Eczema 
Society  and  covers 
Imuderm.  Infaderm  and 
Infadri  ips. 


Bonus  on 
Bio  Ace  + 
Selenium 

Blackmores'  new  Bio  Ace  + 
Selenium  anti-oxidant 
tablet  is  currently  being 
promoted  with  special 
bonus  packs. 

Thev  normally  retail  at 
£10.25  for  80  tablets,  but 
will  contain  100  for  the 
same  price  —  representing 
an  extra  25  per  cent  free. 
Blackmores  Laboratories 
Ltd.  Tel:  0753  683815. 


Counter  assistants' 
material  covers  Imuderm 
and  Infaderm.  while 
customers  can  take  away  a 
series  of  leaflets  on 
different  types  of  skin 
conditions. 

Goldshield  has  taken  on 
the  contract  sales  force  of 
RDL  Pharmaceuticals  for 
transfer  orders. 

The  48-strong  team  will 
call  on  pharmacists 
throughout  the  UK. 
including  Northern 
Ireland,  on  a  12-weekly 
cycle.  They  will  transfer 
orders  through  AAH  and 
Unichem.  Goldshield 
Healthcare  Ltd.  Tel:  081 
684  3664. 


Open  all 
hours 

Vantage  is  providing  its 
members  with  a  free 
opening  hours  sign,  in 
addition  to  its  seasonal 
Christmas  opening  hours 
poster. 

The  sign  provides 
customers  with  advice  on 
out  of  hours  dispensing 
and  what  to  do  in 
emergencies,  as  well  as 
pharmacy  opening  hours. 
AAH  Pharmaceuticals  Ltd. 
Tel:  092S  717070. 


Yardley  news 

Yardley  of  London  has 
introduced  a  regular 
newspaper  exclusively  for 
its  network  of  retailers. 
Called  Yardley  Soapbox,  it 
is  a  full-colour,  eight-page 
paper  which  will  be 
published  on  a  quarterly 
basis.  A  year  planner  wall 
chart  has  been  inserted  into 
the  first  issue  to  help 
retailers  monitor  Yardley 's 
products  and  promotions. 
Yardlev  of  London  Ltd.  Tel: 
0268  522711. 

Mam's  the  word 

Two  new  products  are 
joining  Mam's  baby  product 
range:  Ulti  Night  Soother 
(available  from  November 
1.  rsp  £2.801  and  Soother  & 
Saver  Set  (available  from 
December  1.  rsp  £3.25). 
Mam  (UK)  Ltd.  Tel:  021 
459  4304. 

Colour  change 

From  October  17.  the 
Colgate  Actibrush  red 
variant  will  be  changed  to 
green.  Colgate-Palmolive 
Ltd.  Tel:  0483  302222. 

Cough  offer 

Hills  Balsam  is  offering 
retailers  13  of  its  cough  and 
cold  remedies  for  the  price 
of  12.  The  money  off 
promotion  is  on  any  order 
over  a  dozen  products  and 
runs  until  October  31. 


Windsor  Healthcare.  Tel: 
0344  484448. 

Soup  spend 

The  new  recipe  Slim-Fast 
sachet  soups  are  being 
backed  with  £2  million  of 
TV  advertising.  The 
campaign  breaks  in 
November  and  ties  in  with 
the  offer  of  special  launch 
trade  prices  to  pharmacists 
and  other  retailers.  Sun 
Nutritional.  Tel:  0753 
583737. 

Squeezability 

Scott  is  replacing  its 
mainstream  toilet  tissue. 
Andrex.  with  a  newly- 
developed  technology  that 
it  claims  is  even  softer  and 
thicker,  and  calling  it 
squcezably  soft'.  The  new 
Andrex  will  be  supported  by 
a  multi-media  advertising 
campaign  which  will  run 
from  October  through  to 
March  next  year.  The 
advertising  continues  to 
use  the  puppv  theme.  Scott 
Ltd.  Tel:  0342  327191. 

Unichem  offers 

Unichem  is  continuing  its 
discounts  on  surgical 
dressings  throughout 
October.  This  includes  a 
discount  of  15  per  cent 
when  £100  is  spent  and  10 
per  cent  for  £50  on  certain 
set  parcels.  Unichem  pic. 
Tel:  081  391  2323. 
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Canestenl 


CLOTRIMAZOLE  VAGINAL  TABLET 


Treat  the  cause,  not  just  the  itch 


Product  Information 

pregnant  only  S^^^^S^ST  t  us7  1  t"!7 f  ,  "T^T  ^'"^  ""  **"  '  ^"^  W"h°Ut  a""hu'ablt  «  recommended  that  do,rin,*ole  should  be  used 

IcVft  r  2  «  6  P!T'""  "V™      Utb\',r":  Whe"  U!'ng  'hC  JPpl'"'°r  '°  PrCVCm  thE  P°SSlb,1,t>'  °f  mEchin'Cal  ,rauma  °">>  <«i""°»  I"  'h<  ««"•  «««««  — s  such  as  easmc 

D.  oo,  v„ , r-  Ph*ma"»""'l  ^«»"<"»  Canesten  10%  VC.  Do  no.  store  above  25°C  Cmes.cn  1.  No  speaal  storage  precautions  are  necessary  Legal  caLry  P  AW  $,//,„.  W«  £5  95  to,  each  oroduc, 
0010/0136  Ca"M'e"  L  PL  001°'°°83  D**.fPreparaHm  August  1902.  Further  ,*fem,.Hm  anilahlejrZ,  Baver  pic  Pharmaccut.cal  D,v,s,o„.  Baver  House.  Srrassblrrv  h'"  NevTbun .  Ber^'re '  RG13  1JA 


Now  can  I  ask  a  favour?" 

us  duress  is  appearing  in  .1  multi-million- 
pound  consumer  campaign  for  Canesten  1 
pessary.  Added  to  Canestcns  prescription 
heritage  and  its  already  dominant  position 
the  market,  this  campaign  is  bound 
to  increase  your  sales.  Now,  there  is  one- 
problem  you  can  help  us  with. 

We've   found   out    that    many  thrush 
sufferers  use  just  one  kind  of  Canesten, 
the  1%  Cream,  designed  for  external  use 
only.  But  first  and  foremost,  they  need 
to  treat  the  cause  of  thrush,  which 
as  we  know  is  inside  the  vagina.  The 
one  to  recommend  for  that  is  Canesten  1 
pessary  (or  10%  VC,  for  women  who  have 
vaginal  dryness  problems).  It  starts  working 
immediately  and  clears  all   the  symptoms 
within  three  days. 

So  please  recommend  Canesten  1  pessary 
-  and  display  our  point-of-sale  materials 
prominently. 


Product  Licence  Number  Canesten  10°,o  VC. 


Bayer  ( 


®  Registered  trademark  of  Bayet  AG.  Bayet  and  <$)  are  trademarks  of  Bayer  AG. 


On  TV  Next  Week 


New  Vision 
up  to  date 


Polaroid  has  extended  its 
Vision  range  of  instant 
picture  cameras  with  a 
new  model  that  has  the 
option  of  printing  the  date 
on  photographs 

The  Vision  Date  +  has  a 
print  facility  which  puts 
the  date  on  the  bottom 
right-hand  corner  of 
horizontal  shots  and  the 
top  right  of  vertical 
pictures. 


The  new  camera  also 
has  a  remote  control 
facility,  comprising  a  small 
hand-held  device  which 
can  fire  the  shutter  from 
up  to  15ft  away. 

Tying  in  with  the 
launch,  Polaroid  has  cut 
the  price  of  Vision  95  film. 
The  single  pack  now  retails 
at  £9.99  and  the  twin  at 
£18.99.  Polaroid  (UK)  Ltd. 
Tel:  0727  859191. 


No  nasty 
niffs  with 
Sanatogen 
cod  liver 
oil  and 
garlic 

Sanatogen  is  launching  a 
cod  liver  oil  with  garlic 
formulation,  complete 
with  odourless  garlic. 

Each  one-a-day  capsule- 
contains  8()()mcg  vitamin 
A.  5mcg  vitamin  1).  lOmg 
vitamin  E  and  75mg  garlic 
powder  —  ten  times  the 
garlic  concentration  found 
in  Sanatogen's  nearest 
competitor,  claims 
maunfacturer  Roche 
Consumer  I  lealth. 

A  pack  of  50  capsules 
retails  at  £5.99  and  comes 
with  the  backing  of  a  £1 
million  TV  campaign  for 
the  Sanatogen  range, 
which  will  run  until  the 
beginning  of  December 
1994,  as  well  as  a  PR 
educational  programme. 

Cod  liver  oil  and  garlic 
represent  two  of  the  fastest 
growing  health 
supplement  sectors,  with 
respective  growths  during 
1993  of  11  per  cent  and  16 
per  cent,  claims  Roche. 
Roche  Consumer  Health. 
Tel:  0707  366000. 


GTY  Grampian 
B  Border 

BSkvB  British  Sky 
Broadcasting 
C  Central 

CTY  Channel  Islands 


C4  Channel  4 
U  Ulster 
G  Granada 
A  Anglia 
CAR  Carlton 
G.MTV  Breakfast 


STY  Scotland  (central) 

Y  Yorkshire 

HTV  Wales  i  West 

M  Meridian 

TT  Tyne  Tees 

W  Westcountrv 


LWT  London  Weekend  Television 


Anadin  All  Night: 


C.  Y.  TT 


Askit  Powders: 


STY.  GTY.  C4 


Cow  &  Gate: 


All  areas 


Dove: 


All  areas 


Gliss  Corimist: 


G4,  G.MTV 


Kids  (JfiJ): 


M.  A.  GTY.  W'.  S4C.  HTV.  STY.  U.  C4  (South) 


Nurofen: 


All  areas 


Organics: 


C.  A,  HTV  \Y.  M,  LWT,  CAR  C4.  G.MTV  BSkvB 


Pepcid  AC: 


All  areas 


Rennie: 


STY.  C.  HTV.  M.  LWT.  BSkvB 


Seven  Seas  Cod  Liver  Oil: 


LWT.  CAR.  C4.  G.MTV 


Seven  Seas  Cod  Liver  Oil  Plus: 


LWT.  CAR.  C4»  G.MTV 


Tunes: 


All  areas  except  LWT  &  G.MTV 


Wella  Colour  Mousse:      All  areas  except  CTY.  LWT  &  GMTV 


Wrigley's  Extra: 


All  areas 


Wrigley's  Orbit: 


All  areas 


Zovirax  cold  sore  cream: 


All  areas  except  G.MTV 


BRITAIN'S 

BEST 

K  N  O  W  X 

WHEATGERM 

For  over  half  a  century 
Bemax  has  become  a 
household  name,  know  n 
for  its  high  ([ualily 
Wheatgerm,  a  natural 
source  of  vitamins  Bl, 
E,  Folic  Acid  and  Iron 
for  a  balanced  health) 
diet. 


'Bemax  has  now  been 
relaunched  with  a  new 
lightly  toasted  flavour 

Inch  complements 
everyday  foods.  This 
makes  it  more  attractive 
to  every  member  of 
the  family  interested  in 
ealth  and  fitness. 


Available  fr(>m  JOHN  H,  HERON  LTD.  145  Bobthferry  Road,  Goole.  DN 1 4  6AX.  TBI.  0 1  405  76427 1 


VITAMINS  &  VITALITY 
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Help  your  customers 
feel  better. . . 


m 


UniChem 


IBUPROFEN 

EFFECTIVE  PAIN  RELIEF 


B.P.  400mg 


24  Tablets 


The  top  selling  analgesic 
on  the  market  in  a  new 
stronger  dose.  Treats 
headache,  period, 
muscular  and  back  pain, 
arthritis  and  hangovers. 


U 

COLO 
BELIEF 

COMPLETE  TREATMENT 


UniChemj 
DAYTIME 


UniChem 

>  C4  J 


Gee's  Linctus 


lEisa 


ttLBS 


Day  -This  non  drowsy  formulation  fights  headache,  blocked 
or  runny  nose,  aches  and  pains,  sore  throat  and  tickly  cough. 
Night  -  All  the  properties  of  Day  Cold  Relief,  but  aids  restful 
sleep  and  restores  the  body's  strength. 


Slowly  dissolving 
pastilles,  carefully 
blended  to  give  soothing 
relief  from  sore  throats 
and  stubborn  coughs. 


One  of  the  few  on 
the  market  specially 
formulated  for  dry, 
tickly  coughs  in  children. 
Sugar  free. 


DRY 
COUGH 
LING 


Specially 
formulated  'or 
c  h  .1  rJ  r  e  n 


UniChem 

PAIN  RELIEF 


Paracetamol  Suspensio 


3  months  to  6  year 


PAIN  RELIEF 
SYRUP  FOR 
CHILDREN 


Special  formulation 
contains  paracetamol 
to  relieve  the  symptoms 
of  colds,  flu,  fever, 
headache  and  other 
pains.  Sugar  free. 


.  and  feel  better  yourself. 

In  1993,  the  total  markets  for  throat,  cough  and  cold  remedies  and  analgesics  were 
worth  an  estimated  £44c^  million. 

That's  a  lot  of  potential  sales!  And  a  great  opportunity  -  if  you're  a  I  niChem 
customer  -  to  have  an  edge  over  the  competition. 

Because,  by  offering  your  customers  a  quality,  own  brand  product  that  can  be  as 
little  as  half  the  price  of  the  branded  equivalent,  you're  providing  the  kind  of  service 
and  sav  ings  they'll  keep  coming  back  for. 

UniChem 


\  Ini(  '.hem  PL( ),  Uni(  Ihem  I  louse.  ( lox  Lane.  Chessington,  Surrey  KT9  1 SN.  Telephone:  081-39]  2323. 


Medicines  to  go 


Imagine  a  world  where  patients 
waited  for  their  medication  to 
come  through  the  post,  render- 
ing the  role  of  the  retail 
pharmacist  redundant.  Instead, 
imagine  those  pharmacists 
redeployed  by  mail  order 
companies  to  counsel  patients 
by  telephone. 

In  the  US,  this  is  fact  rather 
than  fiction  for  up  to  one-third 
of  Prescription-only  medicines 
sales.  Although  companies  offer 
the  full  range  of  pharmaceut- 
icals, their  business  centres  on 
maintenance  medication  for 
chronic  conditions,  such  as 
arthritis  and  hypertension. 

Earlier  this  year,  for  example, 
General  Motors  removed 
almost  all  single  store  retail 
pharmacies  from  its  employees' 
healthcare  plan.  It  then 
required  purchasers  to  buy 
medication  mainly  from  mail 
order  pharmacies  and  a  limited 
number  of  chain  store 
pharmacies. 

But  could  mail  order 
pharmacy  follow  the  well 
trodden  path  of  McDonald's 
hamburgers  and  Levi's  jeans  to 
become  established  in  the  UK? 

At  first  sight,  the  signs  were 
that  it  could.  Pharmacy  benefits 
companies —  including  Medco 
which  manages  General 
Motors'  healthcare  plan  —  are 
already  thought  to  have  visited 
the  Department  of  Health.  Mail 
order  already  exists  for 
appliances  in  the  UK  and  there 
is  provision  in  the  Society's 
Code  of  Ethics  for  medicines  to 
be  mailed  in  emergencies. 

But  Susan  Sharpe,  the  Royal 
Pharmaceutical  Society's 
director  of  legal  services,  is  not 
so  quick  to  resign  herself  to 
mail  order  in  the  UK. 
"Differences  in  NHS  medicines 
provision  and  a  privatised  US 
system  mean  that  the  US  model 
isn't  easily  imported,"  she  says. 
"Changes  in  legislation  would 
be  required." 

For  example,  NHS  legislation 
stipulates  that  local  family 
health  services  authorities 
provide  local  services.  One 
central  depot  could  not 
dispense  for  the  whole  country. 
To  provide  a  national  service,  a 
mail  order  company  would 
have  to  negotiate  a  dispensing 
contract  with  each  local  FHSA. 

There  is  also  the  question  of 
adequate  supervision  required 
under  the  1968  Medicines  Act. 
"Mail  order  is  always  going  to 
be  a  remote  system,"  says  Mrs 
Sharpe.  "All  future  services  are 
based  on  direct  pharmacist- 
patient  interaction  and  I  do  not 
think  mail  order  pharmacy  will 
provide  this." 

The  US  experience 

But  pharmacists  in  the  US  seem 
to  manage,  albeit  with  varying 
degrees  of  intervention.  The 
Pharmacy  Board  of  the  State  of 
California,  for  example,  wants 
to  go  one  step  further  than 
mail  order  companies,  merely 
providing  a  freephone  number 
for  patients  to  speak  to  a 
pharmacist.  It  would  like  to  see 


Just  mentioning  the  words  mail  order 
pharmacy  was  once  enough  to  send  the 
industry  into  a  panic.  Anna  Evangeli  looks 
at  what  has  happened  to  those  initial  fears 


mandatory  pharmacist 
counselling  by  telephone  rather 
than  the  patient-led  system 
currently  in  place.  Whether  this 
would  be  pre-  or  post- 
dispensing  counselling  is 
unclear,  says  Kenneth  Sain, 
supervising  inspector  for  the 
Los  Angeles  district. 

Not  surprisingly,  some 
Californian  mail  order 
companies  are  objecting  and  it 
is  the  state's  progressive 
pharmacy  laws  that  have 
contributed  to  one  mail  order 
company  already  relocating  to 
Arizona,  says  Mr  Sain. 

European  view 

How  have  other  European 
countries  fared  with  mail 
order?  It  is  illegal  in  Italy,  Spain 
and  Belgium,  while  Dutch, 
Norwegian,  Danish  and  Swiss 
patients  can  receive  medicines 
by  post.  But  there  are 
restrictions.  Danish  patients  can 
only  receive  insulin  by  post  and 
Norwegians  living  in  the 
sparsely-populated  north  of  the 
country  receive  mail  order 
drugs  for  practical  reasons. 

There  are  two  legal  issues  in 
European  mail  order,  says  the 
secretary  of  the  UK's  delegation 


to  the  Pharmaceutical  Group  of 
the  EU  and  head  of  public 
affairs  at  the  National 
Pharmaceutical  Association, 
Colette  McCreedy.  One  is 
offering  a  prescription  service, 
similar  to  the  situation  in  the 
US,  when  prescriptions  are  sent 
through  the  post  and  pharma- 
ceuticals sent  by  return.  There  is 
currently  no  EU  legislation 
covering  this,  she  says. 

The  other  issue  is  ordering 
drugs  by  catalogue.  Under  the 
current  system,  it  is  possible  to 
order  some  POM  drugs  by 
catalogue  from  countries  that 
give  them  a  P  classification,  says 
Ms  Mcreedy,  especially  in  what 
she  calls  the  "fringe  medicine" 
sector. 

And  it  is  this  home  shopping 
style  of  mail  order  that  is 
presently  under  the  EU's 
scrutiny  but  not  under  any 
medicines  legislation  —  under  a 
consumer  protection  directive 
on  'long-distance  selling'. 

After  much  wrangling,  a 
proposal  to  have  the  option  of 
banning  ordering  medicines  by 
catalogue  is  on  its  way. 
According  to  the  secretary 
general  of  the  EU's 
Pharmaceutical  Group,  Paul 


Baetens,  the  following  phrases 
will  be  put  to  the  Council  of 
Ministers  for  ratification  by 
year-end.  Member  states  can 
introduce  "where  pertinent,  a 
ban,  in  the  general  interest  of 
the  marketing  on  its  territory  of 
certain  goods  and  services, 
through  contracts  negotiated  at 
a  distance,  notably  in  regard  to 
medicinal  products". 

If  the  UK  did  not  exercise  this 
option  and  decided  to  change 
existing  NHS  and  Medicines  Act 
legislation  to  allow  mail  order, 
the  Society's  Mrs  Sharpe  is  not 
convinced  that  this  would  be 
enough.  "We  need  much 
bigger  changes  than  that." 

The  cost  issue 

The  sticking  point,  as  ever,  is 
cost.  There  would  have  to  be  a 
cash  benefit  for  the  consumer, 
sufficient  profit  margin  for  any 
mail  order  company  and  a  cost 
incentive  for  Government. 

Mrs  Sharpe  adds  that  with  80 
per  cent  of  dispensed  items 
exempt  from  prescription 
charges,  and  Pharmacy-only 
medicines  controlled  by  Resale 
Price  Maintenance,  there  would 
be  few  cash  incentives  for 
consumers. 

John  D'Arcy,  the  NPA's 
pharmacy  administrator,  says  to 
entice  mail  order  companies 
into  the  UK,  the  Government 
would  have  to  provide  a 
remuneration  package  at  least 
as  good  as  the  one  appliance 
manufacturers  get,  ie  with 
15.8-25  per  cent  on-cost.  "At 
the  moment,  remuneration  is 
not  an  incentive,  the  scheme 
would  have  to  be  overhauled." 

Stephen  Axon,  secretary  of 
the  Pharmaceutical  Services 
Negotiating  Committee,  agrees 
that  the  UK  is  a  unique  market 
and  that  profit  margins  would 
not  be  high  enough  for  most 
US  mail  order  companies.  He 
says:  "As  long  as  payment  to 
pharmacists  is  not  related  to 
the  cost  of  medicines,  the 
attractiveness  to  the  mail  order 
company  goes  down." 

AAH  Pharmaceuticals' 
marketing  manager,  David 
Watkinson,  is  equally  sceptical 
about  the  threat  of  mail  order. 
"I  do  not  see  it  as  a  short-term 
threat.  We  are  not  rushing 
around  desperately  trying  to  do 
something. 

"I  don't  see  mail  order 
pharmacy  is  any  cheaper  for  the 
Government.  It  already 
determines  pricing  [indirectly, 
via  the  Pharmaceutical  Price 
Regulation  Scheme], 
wholesalers'  margins,  and 
pharmacists'  remuneration.  I 
don't  see  why  mail  order  would 
change  any  party's  negotiating 
stance.  One  would  have  to  look 
to  a  Government  which  is 
prepared  to  put  the  funding  of 
medicines  in  private  hands  and 
under  those  circumstances  mail 
order  pharmacy  might  be  a 
viable  option." 

So  until  then,  mail  order 
seems  a  non-starter,  at  least  as 
long  as  the  NHS  exists  in  its 
present  form. 
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TV  campaig 


ATIONAL  TV  campaign  breaks 
7th  October.  A  massive  £4.5 
ill  ion  total  support  package. 


NUROFCN 

COLD  &  FLU 


FOR  FAST,  EFFECTIVE 
RELIEF 


24  TABLETS 


Will  be  seen  by  at  least  21  million 
cold  and  flu  sufferers  in  the  first 
five  weeks. SO  STOCK  UP  NOW 


silicol 


the  stomach 
protector. 
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WHAT  IS  SILICOL? 
SILICOL  is  colloidal  silicic  acid,  a  unique  gel 
consisting  only  of  water  and  silicic  acid.  This  is  a  soluble 
form  of  Silica  w  hich  is  a  component  found  in  tissues  such 
as  skin,  hair  and  nails. 

SILICOL  -  THE  FOOD  SUPPLEMENT.  Silicic  acid  occurs 
naturally  in  our  food  and  water.  Being  soluble,  silicic  acid  is  readily 
absorbable  by  the  body.  SILICOL  is  made  from  all  natural  source 
ingredients  and  is  non-toxic  and  safe  with  no  known  side  effects. 

SILICOL  -  THE  STOMACH  PROTECTOR.  SILICOL  is  easy  to  take 
and  also  provides  a  safe  and  effective  supplement  for  general  stomach 
care  on  a  daily  basis.  An  important  addition  to  a  health  care  range. 

SILICOL  taken  three  times  a  day  with  meals,  forms  a  soothing  coating 
over  the  lining  of  the  stomach  and  intestines.  This  helps  to  keep  the 
digestive  system  in  comfort  and  harmony.  The  beneficial  action  of 
SILICOL  is  due  to  the  ability  of  colloidal  silicic  acid  to  absorb  toxins  and 
irritants  in  the  food  thereby  protecting  the  lining  of  the  gut. 

SILICOL  SELLS!  Last  year  more  than  IS  million  bottles  of  SILICOL 
were  sold  in  Germany  and  Scandinavia.  It  was  voted  1993  Health 
Product  of  the  Year  in  Sweden.  Now  it's  here!  An  advertising  campaign 
has  been  running  in  national  newspapers  and  magazines  throughout 
the  spring  and  summer  and  a  new  campaign  begins  in  the  autumn  Your 
customers  will  be  asking  lor  SILICOL. 


SILICOL  is  available  from 
.v\ll  Pharmaceuticals  Ltd  and  Barclay  Enterprise  Healthfoods. 
Northern  Ireland  -  Win.  knox  &Son. 


Over  2,000,000  units  sold  last  year  in  Germany. 


Voted  top  health  product  of  1993  in  Sweden. 


Saguna  UK  Ltd.  Kingfisher  House,  Station  Road 
Farncombe,  Surrey  til"7  3NF.  Tel:  (l-i.S.S  4>(>18?  Fax:  (H83  -tliiOl 
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Handing  you  this  prescription,  a  19-year-old 
woman  asks  you  how  long  it  takes  before 
fertility  returns  after  stopping  the  Pill.  "I 
know  I  can't  expect  it  to  be  overnight  or 
anything,"  she  says.  Your  records  show  this 
is  the  first  script  for  a  topical  steroid;  she's 
been  taking  Ovranette  for  two  years;  and 
carbamazepine  was  started  by  the  local 
neurologist  three  months  ago 


recommended.  It  is  possible 
that  an  intended  change  from 
Ovranette  to  Ovran  has  not 
been  made  —  in  which  case, 
she  may  suspect  she  is  already 
pregnant.  The  fact  that  the 
prescription  is  for  a  further  six 
months'  supply  of  contracep- 
tion suggests  she  has  no  plans 
to  become  pregnant;  and  the 
phrasing  of  the  question  may 
be  important.  Enquire  further. 

2.  It  is  ironic  that  some  women 
become  pregnant  after  a  single 
missed  dose  whereas  others 
have  difficulty  conceiving  after 
stopping  contraception 
completely.  Many  factors  affect 
fertility,  but  oral  contraceptives 
should  not,  though  sometimes 
conception  may  not  occur  for 
several  months. 

3.  Whether  she  is 
contemplating  pregnancy  or 
has  actually  missed  a  dose,  she 
should  be  referred  quickly  to 
the  GP  for  counselling.  There  is 
an  increased  risk  of 
malformations  with 
carbamazepine  and  specialist 
advice  on  the  risk  is  essential. 

4.  The  steroid  could  conceivably 
have  been  prescribed  to  treat  a 
rash  associated  with 
carbamazepine  —  skin  reactions 
are  relatively  common  and 
occur  during  the  first  few 
months  of  treatment.  Since 
treatment  was  initiated  by  the 
neurologist,  the  link  may  not 
have  been  made  by  the  GP. 
Check  that  he  or  she  is  aware  of 
the  possibility. 


1.  Is  there  a  hidden  question 
here? 

2.  Is  there  a  delay  before 
fertility  returns  after  stopping 
combined  oral  contraceptives? 

3.  What  action  would  you  take 
in  this  instance  and  why? 

4.  Do  you  have  any  other 
comments  on  the  prescription? 


1.  It  is  possible  that  she  is 
enquiring  in  a  round  about  way 
about  the  risk  of  pregnancy. 
This  could  be  for  two  reasons:  a 
missed  dose  of  Ovranette  or  the 
fact  that  the  enzyme  inducer 
carbamazepine  has  reduced  the 
effectiveness  of  Ovran. 
Carbamazepine  is  an  enzyme 
inducer  which  may  reduce  the 
efficacy  of  low-dose  combined 
oral  contraceptives.  Oral 
contraceptives  with  an 
oestrogen  dose  of  50mcg,  such 
as  Ovran,  are  therefore 
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Pharmacy 

update 


Research  Digest 

Steve  Chaplin  looks  at 
insomnia,  acne  and  positive 
news  for  alternative  remedies  . 
in  his  literature  round-up  1 


The  Code  of 


Ethics 


A  review  of  all  the  changes 
since  the  last  Code  of  Ethics, 
and  their  ramifications  for 


pharmacists 


IV 


Insomnia  severity 
and  the  elderly 


Insomnia  is  commoner  among 
the  elderly  than  their  doctors 
realise,  say  researchers  from 
Germany. 

They  surveyed  330  people 
aged  66-92  (mean  74)  according 
to  diagnostic  criteria  laid  down 
by  the  American  Psychiatric 
Association.  Some  23  per  cent 
had  severe  insomnia,  17  per  cent 
moderate  and  17  per  cent  mild 
insomnia.  No  sleep  problems 
were  reported  by  41  per  cent. 

There  were  2.5  times  more 
women  than  men  with  severe 
insomnia,  but  severity  did  not 
vary  with  age.  Most  said  their 
problems  had  persisted  for  one 
to  five  years,  but  doctors  were 
aware  of  fewer  than  half  of 
severe  cases  and  fewer  than  a 
third  of  moderate  cases.  Some 
14  per  cent  of  respondents  did 
not  report  sleep  disturbance 
even  though  their  doctors  had 
diagnosed  insomnia. 

On  average,  the  subjects  put 
out  the  lights  at  10pm  and  woke 
about  7.30am  though  they  could 
not  hope  to  sleep  for  so  long. 
Only  21  per  cent  said  they  would 
be  satisfied  with  sleeping  less 
than  eight  hours  a  night. 

There  was  no  difference  in  the 
frequency  of  daytime  napping 
between  good  sleepers  and 
those  with  insomnia,  though 


insomniacs  did  not  sleep  for  as 
long  during  the  day.  There  was 
a  significant  association 
between  poor  sleep  and 
depression  and  self-reported 
anxiety  and  loneliness. 

The  use  of  hypnotics  correl- 
ated with  the  severity  of 
insomnia:  59  per  cent  of  those 
with  severe  problems  were 
regular  users  compared  with  18 
per  cent  with  moderate  insom- 
nia and  23  per  cent  with  mild 
insomnia.  Again,  physicians 
underestimated  their  patients' 
use  of  hypnotics. 

Benzodiazepines  accounted 
for  80  per  cent  of  drugs  used. 
Acta  Psychiatrica  Scandmavica 
1994,90:102-8 


NSAID-induced  blood  loss 


Treatment  with  NSAIDs  is 
associated  with  persistent,  but 
usually  mild,  chronic  bleeding 
from  the  gastro-intestinal  tract. 

The  relationship  of  this  to 
major  complications,  such  as 
peptic  ulcer  and  ulcer 
haemorrhage,  are  unknown  but 
in  the  long-term  it  probably 
contributes  significantly  to 
anaemia  (which  is  already 
common  in  people  with 
rheumatoid  arthritis). 

The  stomach  is  usually 
believed  to  be  the  site  of 
bleeding,  but  London 
researchers  have  found  that  the 
small  intestine  is  a  more  likely 
source. 

They  measured  blood  loss  in 
46  patients  taking  NSAIDs. 
Three-quarters  had  NSAID 


enteropathy  and  this  was 
significantly  associated  with 
mean  daily  blood  loss. 
Conversely,  there  was  no 
correlation  between  blood  loss 
and  gastric  inflammation  or 
ulceration. 

Long-term  treatment  with  the 
slow-acting  anti-rheumatic  drug 
sulphasalazine  was  found  to 
reduce  both  intestinal 
inflammation  and  blood  loss. 
However,  other  agents  in  this 
class,  including  gold  and 
pencillamine,  had  no  effect. 
Since  sulphasalazine  is  now 
being  prescribed  earlier  in  the 
treatment  of  RA,  this 
unforeseen  effect  may  turn  out 
to  be  a  significant  advantage. 
Arthritis  and  Rheumatism 
1994;37:1 146-50 


Medics'  views  on 
complementary  medicine 


The  use  of  complementary 
medicine  by  GPs  and  hospital 
doctors  appears  to  be  increas- 
ing, but  there  is  still  ignorance 
about  the  professions  involved, 
according  to  a  recent  survey. 

GPs,  hospital  consultants  and 
pre-clinical  medical  students 
were  asked  about  their  know- 
ledge of  five  common  comple- 
mentary specialties:  homoeo- 
pathy, chiropractic,  acupuncture, 
osteopathy  and  naturopathy. 

Virtually  all  had  heard  of 
acupuncture,  homoeopathy  and 
osteopathy,  though  no  more 
than  half  knew  of  naturopathy 
and  only  half  of  medical 
students  had  heard  of  chiroprac- 
tic. Similar  trends  were  evident 
in  their  knowledge  of  the  prin- 
ciples involved,  with  widespread 
ignorance  about  naturopathy. 

Most  marked  was  their 
unfamiliarity  with  qualifications 
held  by  complementary  practiti- 
oners. Although  62  per  cent  of 
GPs  knew  about  osteopathy, 
only  a  maximum  of  38  per  cent 
of  GPs  and  a  quarter  of  hospital 
doctors  knew  about  other 
practitioners'  qualifications. 

Among  medical  students, 
none  knew  about  qualifications 


held  by  practitioners  of 
naturopathy.  The  corresponding 
figures  for  acupuncture  and 
homoeopathy  were  10  per  cent 
and,  for  chiropractic,  5  per  cent. 
Only  a  quarter  knew  about  an 
osteopath's  qualifications. 

Despite  being  unaware  of 
formal  evidence  which  would 
justify  confidence  in  comple- 
mentary practitioners,  medical 
students  were  most  supportive 
of  wider  NHS  access  to 
complementary  medicine.  There 
was  also  strong  support  among 
all  doctors  for  qualification  and 
regulation  of  practitioners  by 
law,  and  more  training  about 
complementary  techniques. 

Not  surprisingly,  GPs  referred 
their  patients  to  complementary 
practitioners  more  than  their 
consultant  colleagues  —  84  per 
cent  suggested  a  referral  in  up 
to  5  per  cent  of  consultations. 

Most  popular  —  with  doctors 
and  patients  alike  —  were 
osteopathy,  acupuncture, 
chiropractic  and  homoeopathy, 
though  homoeopathy  was  more 
often  requested  by  patients 
than  suggested  by  GPs.  Journal 
of  the  Royal  College  of  General 
Practitioners  1994;87:523-5 


CNS  effects  of  thiazides? 


Bendrofluazide  should  not  be 
prescribed  for  people  who  need 
to  carry  out  skilled  tasks,  say 
clinical  pharmacologists. 

As  part  of  an  ongoing  project 
to  determine  the  central  effects 
of  commonly  used  anti- 
hypertensive drugs,  they 
compared  the  effects  of  single 
doses  of  bendrofluazide  (2.5mg, 
5mg  and  10mg)  with  those  of 
oxazepam  (15mg)  and  placebo 
in  12  healthy  volunteers. 

In  tests  on  performance,  mood 
and  well-being,  bendrofluazide 
10mg  increased  body  sway  and 
interfered  with  some  (but  not 
all)  tasks  requiring  alertness  and 
attention  (eg  cancelling  six 
letters  each  time  they  occurred 
in  a  page  of  1,200  random 
letters)  or  motor  coordination 
(tapping  the  finger  as  rapidly  as 
possible  for  one  minute);  and 
increased  body  sway. 

By  contrast  with  oxazepam, 
there  was  no  evidence  of 
sedation  or  change  in  electrical 


activity  in  the  brain. 
Nevertheless,  the  researchers 
suggest  that  other  anti- 
hypertensives are  available  for 
which  no  evidence  of  central 
effects  has  been  found.  The 
calcium  antagonists  and  ACE 
inhibitors  should  therefore  be 
prescribed  for  people  whose 
performance  is  critical. 
British  Journal  of  Clinical 
Pharmacology  1994,38:249-56 
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BIG  NEW  SENSATION 

IN  TARGETED  PAIN  m 


ABBREVIATED  PRESCRIBING  INFORMATION 

PRESENTATION:  Clear,  colourless  gel  containing  Ibuprofen  PhEur  5  0%  Also  contains  menthol,  propylene  glycol, 
di-lsopropanolamine,  carbomer.  ethanol  and  water  USES:  A  topical  anti-inflammatory  and  analgesic  for  the  rapid 
symptomatic  relief  of  superficial  musculoskeletal  disorders.  Including  muscular  pains,  sprains,  strains,  lumoago. 
flbrosltls  and  backache  DOSAGE  AND  ADMINISTRATION:  Adults,  and  children  over  14  years  Apply  a  thin  layer  of  the 
gel  over  the  affected  area  and  massage  gently  until  absorbed  Repeat  as  necessary,  up  to  a  maximum  of  three  times 
a  day  Do  not  exceed  the  stated  dose  Use  about '/,  •  17  '  of  the  gel  I50g  tube)  or  about  1'/,-  4'  H5g  tubel 
containing  about  50-  I25mg  Ibuprofen  for  each  application  Do  not  use  for  longer  than  a  few  weeks  without  consulting 
a  doctor  Children  under  14  years  Not  recommended  CONTRA-INDICAT10NS.  WARNINGS,  etc:  Contra  indications: 
Patients  known  to  be  hypersensitive  to  ibuprofen  or  sensitive  to  aspirin  Asthmatic  patients  in  whom  aspirin  or 


SENSATIONAL 
FAST  RELIEF 

New  DEEP  RELIEF  is 
the  new  ibuprofen  gel  with  a 
difference.  It  contains  the 
power  of  ibuprofen  with  natural 
menthol  for  a  cooling  sensation 
on  the  skin,  the  moment  it's  applied. 

FROM  THE  LEADERS 
IN  TOPICAL  ANALGESICS 

Because  DEEP  RELIEF  comes  from 
Mentholatum,  the  makers  of  the  market  leader 
Deep  Heat,  it  has  the  heritage  you  can  trust. 

WE  SQUEEZED  THE  PRICE 
CUSTOMERS  SQUEEZE  THE  TUBE 

DEEP  RELIEF  comes  in  a  50g  pack 
retailing  at  an  exceptional  £4.29,  offering 
customers  an  unbeatable  value  NSAID  gel,  as  well 
as  offering  you  an  excellent  profit  margin. 

A  MARKET  SENSATION 

Sensational  support  -  including 
national  TV  advertising,  high  impact 
point-of-sale  materials,  and  special 
promotional  offers. 

Order  early  and  stock  up  on 
DEEP  RELIEF  gel  to  get  ready  for 
sensational  sales  from  the  newest 
sensation  in  pain  relief. 


NEW  SENSATIONAL  PAIN  RELIEF  AT  YOUR  FINGERTIPS 

TRADE  CONTACT:  Tin-  Jcnks  Croup.  Telephone  04^4-442446 


NSAiDs  are  known  to  precipitate  asthmatic  attacks  Broken  skin  Warning  and  precautions  Not  to  be  used  on  or 
near  mucuous  membranes  or  near  the  eves  If  symptoms  worsen  or  persist  medical  advice 
should  besought  Patients  with  a  history  of  renal  problems  should  seek  medical  advice  before 
using  Deep  Relief  Hands  should  be  washed  after  applying  the  product  Administration 
to  pregnant  or  Iact3tmg  women  should  be  avoided  Side  effects:  Mild  erythema  and  tingling 
at  the  site  of  application  may  occur  This  is  usually  insufficient  to  warrant  discontinuation 
of  treatment  Legal  category:  P  Retail  Price:  £1  29  H5gi  £4  29  (50gi  Product  Licence 
No:  PL0189/0020  Product  Licence  Holder:  The  Mentholatum  Company  Limited. 
Twyford.  Berkshire  Prepared  July  1994 
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Growth  hormone  for  steroid 
growth  suppression 


For  some  children,  there  is  no 
alternative  to  long-term  steroid 
treatment:  without  it  life  with 
severe  asthma  or  following 
transplantation  would  be 
impossible.  But  the  risk  of 
severe  infection  is  increased 
and  steroid-induced  adrenal 
suppression  causes  growth 
retardation. 

Poor  growth  can  often  be 
reversed  by  administration  of 
recombinant  growth  hormone, 
but  some  children  do  not 
respond.  A  study  from  the 
United  States  reveals  one 
reason  why. 

Seven  teenagers  whose 
height  was  more  than  three 
standard  deviations  below  the 
norm  and  who  were  growing 
only  poorly  were  treated  with 
growth  hormone  300mcg/kg 


weekly  for  six  to  30  months. 
They  had  been  taking  pred- 
nisone at  a  dose  of  140-500mg/- 
kg/day  for  more  than  three 
years:  two  for  asthma;  one  for 
nephrotic  syndrome;  and  the 
others  following  renal 
transplantation. 

Prior  to  administration  of 
growth  hormone,  the  average 
growth  rate  had  been  3cm/year. 
With  treatment,  this  increased 
in  six  children  to  6.1cm/year. 
The  seventh,  an  18-year-old 
who  was  taking  the  highest 
dose  of  prednisone, 
experienced  no  change. 

Exploring  this  further,  a 
dose-response  relationship  was 
found  between  the  dose  of 
prednisone  and  the  response  to 
growth  hormone.  As  the  steroid 
dose  increased,  the  improve- 


ment in  growth  rate  diminished 
until,  at  350mg/kg/day,  there 
was  no  response. 

Treatment  was  not  without 
risk,  although  the  association 
with  growth  hormone  is 
uncertain.  One  boy  developed 
renal  failure  after  growing  by 
5cm  in  only  six  months. 

The  authors  note  that, 
because  growth  hormone  is 
very  expensive,  it  is  important 
to  understand  who  can  benefit 
from  treatment.  Relatively 
advanced  age  and  steroid  dose 
are  factors  which  may  weigh 
against  a  decision  to  treat. 
However,  they  admit  that  they 
do  not  know  whether  larger 
doses  of  growth  hormone 
would  be  effective  in  such 
children.  Journal  of  Pediatrics 
1994;125:322-5 


Life  style  change  in  insomnia 


There  is  clearly  more  to 
insomnia  than  lack  of  sleep,  so 
intervention  should  offer  more 
than  hypnotics. 

Other  forms  of  treatment 
include  psychological  and 
educational  therapies  aimed  at 
altering  unhelpful  sleep  habits, 
changing  attitudes,  and  simply 
calming  people  down.  A 
meta-analysis  of  59  studies  in 
over  2,000  patients  now 
suggests  that  these  me^ods 
are  highly  effective. 

Overall,  the  various  therapies 
reduced  the  average  time  to 
sleep  onset  from  64  minutes  to 
37.  The  total  time  spent  awake 
after  falling  asleep  dropped 
from  70  to  38  minutes.  The 
average  number  of  awakenings 
fell  from  1.9  to  1.3,  and  the 
total  sleep  time  increased  from 
349  to  378  minutes. 


These  improvements  were 
found  to  be  maintained  on 
follow-up  at  an  average  of  six 
months  later.  This  compares 
well  with  the  duration  of  the 
effects  of  benzodiazepines,  to 
which  tolerance  develops 
rapidly. 

Comparing  the  various 
techniques  involved,  sleep 
hygiene  education  (changing 
diet,  exercise,  caffeine  use,  light 
and  noise)  and  paradoxical 
intention  (perversely  trying  to 
stay  awake)  were  least  useful. 

Most  effective  were 
relaxation  techniques: 

•  sleep  restriction  (no  going  to 
bed  too  early) 

•  stimulus  control  (avoiding 
daytime  naps  and  not  watching 
TV  in  bed) 

•  multiple  interventions. 
Age  and  gender,  it  was 


noted,  did  not  influence  the 
success  of  therapy.  American 
Journal  of  Psychiatry 
1994,151:1 172-80 


Long-term  safety  of 
isotretinoin  for  acne 


Recent  reports  from  Norway 
suggest  that  the  oral  retinoid 
isotretinoin  may  be  associated 
with  chronic  adverse  effects 
such  as  arthralgia  and  myalgia 
after  long-term  use. 

Isotretinoin  is  often  effective 
for  acne  when  antibiotics  and 
keratolytics  have  failed  and  it  is 
clearly  an  important  drug. 
Dermatologists  in  Leeds 
therefore  reviewed  their 
records  to  assess  its  safety. 

Over  700  people  had  been 
treated,  mostly  with  one  course 
and  with  a  cumulative  dose  of 
120-200mg/kg.  Follow-up  over 
2-12  years  showed  that  10  per 
cent  reported  an  adverse  event, 
some  beginning  six  weeks  after 
the  end  of  treatment,  but 
others  delayed  by  up  to  ten 
years. 

The  symptoms  were 
persistent  in  just  over  7  per  cent 
of  patients.  The  occurrence  of 
an  adverse  event  was  not 


related  to  the  number  of 
treatment  courses  received  or 
the  total  dose  of  isotretinoin. 

Persistent  symptoms  affecting 
the  skin  were  reported  by  4.8 
per  cent,  including  dry  skin, 
urticaria,  eczema  and  dry  eyes. 

Other  effects  included 
photosensitivity,  sweating  and 
disfigured  nails.  Persistent 
musculoskeletal  symptoms 
(largely  arthralgia)  were 
reported  by  2  per  cent  of 
patients. 

In  most  cases,  the  symptoms 
were  described  as  mild  and 
responded  to  simple  treatment 
such  as  emollients  or  minor 
analgesics. 

Other  events  probably  not 
causally  related  to  treatment 
included  depression  and 
epilepsy.  The  authors  conclude 
that,  on  balance,  isotretinoin 
has  no  serious  long-term 
adverse  effects.  British  Journal 
of  Dermatology  994;131:360-3 


Research  Digest  is  a  regular 
series  written  by  drug 
information  specialist  Steve 
Chaplin  MRPharmS,  looking  at 
the  current  developments  in 
medicine 


Quality  of 
life  in  heart 
failure 

The  vasodilator  flosequinan, 
introduced  for  the  treatment  of 
heart  failure,  was  withdrawn 
from  the  market  when  a  clinical 
trial  revealed  that  the  mortality 
in  treated  patients  was  greater 
than  in  placebo  recipients. 

Some  specialists  commented 
that  the  drug  had  improved 
quality  of  life  in  patients  with 
severe  symptoms,  and  specul- 
ated that  this  may  be  a  worth- 
while gain  compared  with  a 
longer  life  debilitated  by  heart 
failure.  This  question  has  again 
been  raised  by  cardiologists 
evaluating  enoximone,  a  com- 
bined vasodilator  and  inotrope. 

It  had  been  intended  to 
recruit  200  patients  with  severe 
heart  failure  to  a  clinical  trial 
comparing  enoximone  with 
placebo.  The  patients  were 
symptomatic  despite  optimum 
treatment  with  diuretics  and 
ACE  inhibitors.  The  study  was 
ended  prematurely  when  it 
became  clear  that  more  people 
were  dying  during  treatment 
than  if  given  placebo:  36  per 
cent  and  24  per  cent,  respect- 
ively. The  difference  in  mort- 
ality was  most  marked  in  the 
first  three  months  of  treatment. 

There  was  also  no  reduction 
in  the  severity  of  heart  failure 
with  enoximone.  However, 
when  quality  of  life  scores  were 
compared,  it  became  clear  that 
treated  patients  experienced 
improved  mobility  and  the 
overall  impact  of  heart  failure 
on  social  and  home  life,  emoti- 
ons and  symptoms  was  reduced. 

The  authors  question  the 
objectives  of  treatment  in 
patients  with  severe  heart 
failure.  Increasing  survival  is  a 
reasonable  goal  in  milder 
disease,  but  people  debilitated 
by  severe  symptoms  may  accept 
a  lower  chance  of  survival  in 
return  for  a  shorter  but  better 
quality  of  life.  British  Heart 
Journal  1994;72:226-30 


Blackcurrant  oil  for  RA 


Interest  in  plant  extracts  for  the 
treatment  of  chronic  disease 
continues  to  grow  as  the 
shortcomings  of  conventional 
drugs  are  acknowledged.  The 
latest  to  be  evaluated  is 
blackcurrant  seed  oil  (BCSO)  in 
the  treatment  of  rheumatoid 
arthritis  (RA). 

BCSO,  like  evening  primrose 
oil,  is  a  rich  source  of 
gammalinolenic  acid  and 
eicosapentaenoic  acid  —  oils 
which  reduce  the  synthesis  of 
pro-inflammatory  prosta- 
glandins and  cytokines  and 
promote  the  formation  of 
anti-inflammatory  compounds. 

Thirty-four  patients  with 
active  RA,  receiving  treatment 
with  NSAIDs  and  up  to 
10mg/day  prednisone,  were 
randomised  to  receive  BCSO  or 
placebo  for  six  months.  To 
obtain  the  dose  required,  BCSO 
was  taken  as  five  large  capsules 
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three  times  daily.  This  imposed 
a  substantial  burden  in  addition 
to  conventional  treatment  and 
led  14  patients  to  withdraw 
from  the  study. 

Compared  with  placebo 
recipients,  joint  tenderness  and 
pain  in  those  taking  BCSO 
improved  significantly. 
However,  the  overall  benefit 
was  modest.  Only  one  patient 
taking  BCSO  achieved  a 
meaningful  change  (defined  as 
improvement  in  at  least  four  of 
six  objective  measures).  No 
adverse  effects  were  reported. 

BCSO  was  therefore  safe  and 
helpful,  if  not  overwhelmingly 
effective.  However,  the 
problems  experienced  with 
administration  mean  it  would 
be  unlikely  to  achieve  wider 
acceptance  unless  its  modest 
benefits  could  be  obtained 
more  easily.  British  Journal  of 
Rheumatology  1994;33:847-52 
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The  current  Code  of  Ethics  was 
adopted  by  the  Society  in  May, 
1992  in  an  attempt  to  bring  it 
in  line  with  current  thinking.  It 
also  incorporated  the  many 
Council  Statements  which  had 
been  issued  since  the  last  major 
update  in  1986. 

The  Code  of  Ethics  is  not,  and 
cannot  be,  a  static  document. 
Times  change  and  matters 
which  were  once  unacceptable 
are  now  the  norm.  In  addition, 
the  Code  cannot  be  expected  to 
cover  every  conceivable  situ- 
ation with  detailed  guidance 
nor  can  it  anticipate 
developments. 

Guidance  is  regularly  sought 
from  the  Society's  Law 
Department  and  the  Council's 
Law  and  Ethics  policy  commit- 
tee as  to  the  acceptability  of  a 
proposal  or  practice,  which  will 
often  result  in  the  Council 
issuing  guidance  which  is  then 
publicised  to  the  membership. 
These  are  later  incorporated 
into  the  next  edition  of  the 
Medicines,  Ethics  and  Practice 
Guide,  published  by  the  Society 
twice  a  year. 

The  following  article  will 
attempt  to  highlight  recent 
changes  or  shifts  in  emphasis  in 
pharmaceutical  ethics  since  the 
last  review. 

Promotional 
activity 

•  Collection  and  delivery 

One  subject  which  continues  to 
feature  strongly  in  the  work  of 
the  Law  Department  is  that 
relating  to  collection  and 
delivery  services. 

Although  the  best 
pharmaceutical  service  is 
provided  where  the  patient  is 
able  to  meet  with  the 
pharmacist,  which  would 
normally  take  place  in  the 
pharmacy,  it  has  been 
recognised  that  on  occasion 
that  may  not  be  possible. 

Various  collection  and 
delivery  arrangements  have 
been  developed  to  provide  a 
service  to  the  housebound  or 
those  without  access  to  a 
pharmacy.  Many  schemes 
involve  tne  collection  of  repeat 
prescriptions  on  the  patients' 
authorisation  from  the  surgery 
and/or  delivery  of  the  dispensed 
items  to  the  patient  at  home. 

In  general,  it  is  not 
acceptable  for  the  pharmacist 
to  hold  onto  the  repeat 
prescription  request  form  and 
re-order  on  behalf  of  the 
patient.  This  is  in  line  with 
guidance  issued  by  the  General 
Medical  Council  requiring 
repeat  prescription  requests  to 
be  made  directly  to  the  surgery 
by  the  patient. 

In  rural  areas  without  a 
pharmacy,  arrangements  have 
been  permitted  to  allow  the 
delivery  of  dispensed  medicines 
to  a  non-pharmacy  collection 
point  so  that  patients  can 
collect  the  items  at  their 
convenience.  In  many  areas  this 
has  been  superseded  by  deliver- 
ies direct  to  the  patient's  home 
or  by  a  pharmacy  opening  in 
the  village. 

In  1993,  the  Council 
considered  whether  an  existing 
collection  point  must  cease 
once  there  was  a  pharmacy  in 
the  vicinity.  It  decided  that  the 
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A  question 
of  ethics 

The  head  of  the  Royal  Pharmaceutical  Society's  ethics  division, 
Ruth  Rodgers,  highlights  important  changes  in  the  Code  of  Ethics 
in  the  past  two  years  that  pharmacists  should  bear  in  mind 


continuation  of  the  use  of  a 
collection  point  would  not  be 
ethical  since  it  would  deprive 
patients  of  a  full 
pharmaceutical  service  which 
could  reasonably  be  provided. 

•  Inducements  for  professional 
services 

Clarification  has  been  sought 
many  times  as  to  what 
constitutes  an  acceptable 
inducement  for  professional 
services.  Only  the  provision  of 
items  and  services  which  are 
seen  to  assist  solely  in  the 
correct  administration  of 
medication  have  been  allowed, 
eg  monitored  dosage  systems 
and  the  provision  of  associated 
equipment  to  nursing  homes. 

•  Supply  of  free  gifts  with 
medicines 


The  Society  is  concerned  that 
medicines  are  not  equated  with 
normal  items  of  commerce.  The 
choice  of  medicine  for  a 
particular  patient  must  be 
made  on  the  professional 
considerations  of  which  is  the 
best  product  for  his/her 
symptoms.  Any  promotion  of  a 
medicinal  product  is  designed 
solely  to  increase  the  sales  of 
that  product  and  seeks  to 
influence  the  patient's  choice. 

The  Council  has  continued  to 
express  the  view  that  although 
other  retailers  of  GSL  medicines 
may  promote  offers  associated 
with  purchase  of  a  medicinal 
product,  it  is  considered  to  be 
professionally  unacceptable  for 
pharmacists  to  do  so.  The  Code 
of  Ethics,  as  well  as  prohibiting 


gifts  with  purchase,  also 
considers  tree  samples,  prizes, 
competitions,  extra  fill  packs 
and  other  special  offers  to  be 
unethical. 
•  Petitions 

Following  considerable 
discussion  on  the  subject  of 
petitions  being  organised  by 
pharmacists,  many  of  which 
were  in  support  of  an 
application  for  an  NHS 
dispensing  contract  or  an 
appeal  against  a  contract 
decision,  the  Council  issued  a 
statement  limiting  pharmacist 
involvement  to  petitions  which 
were  not  being  used  to 
promote  self-interest  to  the 
detriment  of  other  existing 

Continued  on  pvi 
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How  you  can  give 

your  customers 

All  Nidit 
pain  relief. 


New  Anadin  All  Night  is 
a  unique  controlled-release 
aspirin  formulation,  specifi- 
cally designed  to  relieve 
pain  throughout  the  night. 


ANADIN 

All  Nigh 

CONTROLLED  RELEASE 
PAINKILLER 
All  night  relief  from  pain  J 


30  TABLETS 


it  is  gradually  dispersed 
throughout  the  Gl  tract, 
local  gastric  side-effects 
may  be  minimised. 

Anadin  All  Night  is  being 
supported  by  a  £1.7  million 
launch  campaign  on  TV 
and  national  press  with 


4oad,„  AJ  _Njgh.  tablets  — — ^-^---^---^--^-^M  supported  by  ,  £,  ? 

tT-^rr  A  revolution  in  night-time  pain  relief.   "7*       «  ™ 

[  .  .  .  .  and  national  press  with 

administration,  releasing  hundreds  of  polymer-coated  aspirin  extensive  pharmacy  education  and  point  of  sale  materials.  For  the 

particles.  Each  particle  is  coated  with  between  1-6  layers  of  seven  million  people  who  suffer  night-time  pain  this  could  be  the 

J  polymer  which  allow  a  gradual  release  of  aspirin  over  time.  This  analgesic  they've  dreamed  of. 
sustained  release  action  provides  analgesia  which  is  still  effective 

fatter  10  hours,  thereby  permitting  pain-free  sleep.  And  because  ^^————^^  ^^^•^rm^ 

AVAILABLE  ONLY  FROM  PHARMACI 


*,  >ak,ng  ,he  produc,  a,  Ihe  recommended  dosage  level  ^ h  e™  s hi d,  I m  m  "  e  nn  ZZZZZJElTZ  "compa.,b,l,„es  None  knm  Use  ,n  pregnancy  No.  recommended  Overdosage  Only  persons  unduly  sens.Nve  lo  asp.rrn  w,ll  show  symploms 
—  EPa.a9eqUa  es:  BlrsieLno  Je^^ 
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pharmacy  contractors. 

•  Photographs  in 
advertisements 

The  use  of  photographs  in 
advertising!  professional  services 
was  considered  during  1992 
when  the  previous  restrictions 
on  advertising  were  relaxed. 
This  resulted  in  a  considerable 
quantity  of  advertisements 
being  referred  to  the  Society 
either  as  alleged  infringements 
of  Principle  7  of  the  Code  or  to 
check  that  they  complied. 

Guidance  was  issued  that, 
generally,  the  photograph 
should  be  of  the  actual 
premises  or  pharmacist 
mentioned,  although  for 
companies  owning  a  number  of 
premises  it  was  acceptable  to 
provide  an  overriding  descrip- 
tion or  identify  the  actual 
premises/pharmacist  shown. 

•  State  registered  practitioners 
Many  pharmacists  seek  to 
provide  an  extended  range  of 
services  linked  to  their 
pharmacies  which  may  involve 
practitioners  of  other 
professions.  The  Council  issued 
guidance  in  July,  1994  about 
the  need  to  ensure  that  such 
practitioners  are  members  of 
the  appropriate  statutory 
register,  where  such  is  main- 
tained. The  services  of  practi- 
tioners who  are  not  registered 
should  not  be  promoted. 

Professional 
conduct 

•  Heroin  reefers  protocol 

Approval  was  given  in  1993  for 
a  protocol  covering  pharma- 
cists' involvement  in  the  manu- 
facture and  supply  of  heroin 
reefers.  This  unusual  mode  of 
drug  delivery  has  been  gaining 
popularity  among  psychiatrists 
prescribing  for  addicts. 

The  protocol  covers  the 
equipment  necessary  for  safe 
manufacture  and  the  need  to 
be  able  to  identify  the  injected 
cigarettes,  as  well  as  indicating 
the  commitment  required  from 
the  patient  in  relation  to 
providing  cigarettes  in  good 
time  and  the  need  for  a  good 
working  relationship  witn  the 
prescribing  clinic. 

•  Maximum  workload/hours  of 
work 

Due  to  the  great  variation  in 
capability  of  individual 
pharmacists  and  the  diverse 
circumstances  in  which  they 
work  it  has  proved  impossible, 
so  far,  to  give  any  sensible 
guidelines  on  the  maximum 
workload  for  one  pharmacist  to 
undertake  or  the  hours  of 
work.  For  example,  one 
pharmacist  may  be  able  to  cope 
easily  with  over  200  straight- 
forward prescription  items  in  a 
day,  whereas  another  who  is 
involved  in  the  preparation, 
checking  and  supply  of 
medicines  to  nursing  homes 
and  using  one  of  the  monitored 
dosage  systems  may  cope  only 
with  60  items  daily. 

Other  factors  which  may 
need  to  be  taken  into  account 
include  the  level  of 
management  responsibility,  the 
availability  and  quality  of 
dispensary  assistance  and  the 
pattern  of  prescription  flow 
through  the  dispensary.  All 


•  Windows 

Early  in  1993,  the  inspectors 
were  asked  to  assist  the  Law 
Department  in  compiling  a  set 
of  photographs  to  illustrate 
various  aspects  of  'average 
sized'  pharmacies.  Two  of  the 
areas  photographed,  the 
chemist  counter  and  the  shop 
front,  including  window 
displays,  both  areas  with  a 
great  potential  to  enhance 
the  image  of  the  profession, 
were  often  disappointing. 

Shop  fronts  are  frequently 
seen  to  be  poorly  maintained 
with  graffiti,  peeling 
paintwork  and  dirt,  giving  a 
poor  impression,  often  made 
to  look  worse  by  the  content 
of  the  window  display. 

The  public  can  on  many 
occasions  be  forgiven  if  they 
wonder  whether  they  are 
faced  with  a  photographic- 
cum-general  merchandise- 
store  rather  than  a  pharmacy 
when  the  content  of  many 
window  displays  is  considered. 
The  Council  attaches  great 
importance  to  efforts  to 
persuade  pharmacists  to 
project  a  professional  image. 

•  Sale  of  confectionery  and 
alcohol 

There  was  considerable 
debate  by  the  Council  during 
1993,  following  strong 
evidence  linking  sugar 
consumption  with  the 
incidence  of  dental  caries, 
particularly  in  children.  It  was 
considered  to  be  inappropr- 
iate for  pharmacists,  as  mem- 
bers of  a  healthcare  profess- 
ion, to  promote  confectionery 


Professional  image 
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items  at  the  chemist  counter. 
As  a  result,  the  Society  issued 
guidance  in  December,  1993. 

Similarly,  the  Council  issued 
guidance  relating  to  the  sale 
of  alcohol  from  pharmacies. 
This  requires  pharmacists  who 
have  a  licence  for  alcohol 
sales  not  to  encourage  abuse 
through  promotional 
methods  and  to  provide 
counselling  and  information. 
•  Directional  signs 
Requests  are  often  received 
for  permission  to  erect 
directional  signs  to  indicate 
the  presence  of  a  pharmacy. 

Although  the  Council  has 
indicated  that  it  does  not 
believe  it  to  be  acceptable 


for  every  registered  premises 
to  have  a  sign  at  the  street 
corner,  there  will  be 
occasions  when  a  directional 
sign  will  be  required  in 
order  that  the  public  can  be 
made  aware  of  a  pharmacy's 
presence,  especially  when  it 
is  visually  obstructed  by 
other  buildings  or  trees. 

All  requests  for  permission 
are  considered  individually 
on  the  basis  of  information 
provided,  which  must 
include  details  concerning 
the  location  of  other 
pharmacies,  doctors 
surgeries,  the  proposed  sign 
and  the  reasons  for  the 
request. 


pharmacists  have  a 
responsibility  not  to  take  on  a 
level  of  work  which  would 
compromise  the  welfare  and 
safety  of  patients,  or  other 
members  of  the  public,  and 
must  recognise  their  duty  to 
ensure  that  they  do  not  work 
in,  or  under,  conditions  in 
which  they  cannot  discharge 
legal  and  professional 
responsibilities  to  an  acceptable 
level. 

•  Owing  slips 

A  number  of  Law  Department 
investigations  are  the  result  of 
patients  alleging  that  they  have 
not  received  a  full  quantity  of 
dispensed  medication.  Often 
this  is  found  to  be  the  result  of 
poor  communication  and  that 
either  the  prescription  has  been 
filled  or  that  a  remainder  will 
have  to  be  obtained  and  is, 
therefore,  owed  to  the  patient. 
The  Council  recognised  that  in 
the  latter  circumstances  it  was 
good  practice  to  issue  an 
'owing  slip'  and  made  it  a 
professional  requirement  to  do 
so  by  the  issue  of  guidance  in 
November,  1992. 

•  Re-issue  of  patient-returned 
medication 

Pharmacists  often  raise 
concerns  about  the  wastage  of 
drugs  caused  by  inappropriate 
prescribing  by  doctors,  changes 
to  therapy  and  poor  patient 
compliance,  resulting  in  the 
return  of  unused  medication  to 
the  pharmacy.  Often,  if  an 
original  pack  has  been 
dispensed,  these  medicines  are 
in,  apparently,  pristine 
condition  when  returned  and  it 


seems  wasteful  to  dispose  of 
them. 

Proposals  are  frequently 
received  for  schemes  in  which  it 
is  alleged  it  would  be 
acceptable  to  re-issue  the 
products.  Such  schemes 
invariably  fall  foul  of  the 
requirements  of  the  Code  of 
Ethics  in  that  the  pharmacist  is 
not  able  to  vouch  for  the 
condition  of  the  medicine  after 
its  period  in  the  patient's 
possession.  If  the  medicine  has 
been  repackaged  during 
dispensing,  the  details  relating 
to  manufacturer,  batch  number 
and  expiry  date  will  have  been 
lost.  Even  when  the  mediation 
is  in  an  intact  original 
container,  unless  full  analysis 
can  be  done  to  check  on 
quality,  it  will  not  be  possible  to 
establish  that  the  active 
ingredients  have  not  been 
harmed. 

As  a  result  of  these,  and  the 
problems  of  liability  which 
could  result  from  supplying 
medicines  which  have  not  Been 
obtained  through  the  normal 
routes  of  supply,  the  practice 
could  not  be  considered  ethical. 
•  Donation  of  medicines  to 
overseas  countries  in  need 
Looking  once  again  at  the 
subject  of  re-issuing  returned 
medicines,  the  Council  was 
asked  to  consider  the 
involvement  of  pharmacists  in 
assisting  organisations  in  sort- 
ing donations  of  medicines  for 
areas  of  national  emergency. 

The  Code  in  its  guidance  to 
obligation  1.21  sets  out 
acceptable  criteria.  This  was 


considered  by  many  to  preclude 
their  involvement  in  any 
scheme  in  which  patient  returns  I 
had  been  included.  The  Council 
considered  that  additional 
guidance  should  be  issued  to 
highlight  some  of  the  problems 
caused  to  the  recipients  by 
inappropriate  donations  and  to 
provide  specific  guidance  about 
the  sort  of  medical  assistance 
which  should  be  provided. 
Approval  was  given  this  year 
for  an  information  pack  which 
includes  detail  of  the  World 
Health  Organisation  guidance 
on  donated  medicines,  a  model 
list  of  medicines  which  should 
be  provided  as  well  as  several 
articles  outlining  the  dangers  of 
such  well-meaning  donations. 

•  Heat  sealing  MDS  using 
domestic  irons 
The  use  of  blister-type 
packaging  for  some  kinds  of 
monitored  dosage  systems  has 
given  rise  to  the  use  of 
domestic  hot  irons  by  some 
pharmacists  to  effect  the  heat 
seal  required  for  adequate 
storage  and  stability  of  the 
medication.  Their  use  has  been 
considered  to  be  inappropriate 
as  it  is  not  possible  to 
determine  the  combination  of 
temperature,  time  and  pressure 
exerted  to  ensure  that  an 
adequate  seal  has  been 
achieved  and  be  assured  that 
the  contents  have  not  been 
adversely  affected. 

•  Benzodiazepines 
In  1989,  the  Council 
issued  a  statement  to 
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FOR  A  BETTER  UNDERSTANDING 

ALL-ROUND 


As  a  pharmacist,  you  will  appreciate  the  benefits  of  a  broad  spectrum 
antibiotic  which  is  prescribable  tor  both  adults  and  children,  and  has 
few  gastro-intestinal  side-effects.  You  can  understand  why  a  once 
daily  dosage  will  help  compliance.  To  help  you  help  your  patients 
understand  this  antibiotic  Schering-Plough  has  produced: 

A  FULL  COLOUR  ILLUSTRATED  LEAFLET 

Not  just  the  statutory  patient  information,  but  an  attractive, 
illustrated  leaflet  in  full  colour,  to  encourage  patients  to  read  about 
and  understand  their  medicine. 

A  DOSING  SYRINGE  WITH  FILL  STICKER 

CEDAX  is  available  as  capsules  and  suspension.  The  latter  is  provided 
with  a  dosing  syringe.  The  suspension  pack  also  contains  a  fill  sticker 
for  the  syringe,  which  you  can  add  to  help  ensure  your  patients  get 
the  right  dose. 

All  extra  help  your  patients  will  appreciate,  and  you  understand  how 
good  that  is  for  customer  relations! 


Abbreviated  Prescribing  Information.  CEDAX  Capsules  containing  400mg 
ceftibuten.  Powder  tor  Oral  Suspension  containing  l)0mg  and  1 80mg  ceftibuten  per 
5ml.  Uses:  Ceftibuten  is  an  orally  active  semisynthetic,  third  generation 
cephalosporin  antibiotic.  CEDAX  is  indicated  in  the  treatment  of  pharyngitis, 
tonsillitis,  otitis  media,  acute  bronchitis  and  acute  exacerbations  of  chronic  bronchitis 
and  urinary  tract  infections.  Adults  including  the  elderly:  The  recommended  dose 
is  400mg  once  dailv.  Adult  patients  with  renal  impairment:  CEDAX 
pharmacokinetics  arc  not  affected  sufficiently  to  require  dosage  modification  unless 
creatinine  clearance  values  are  lower  than  SOml/min.  Children:  The  recommended 
dose  is  9mg/kg/dav  of  the  oral  suspension.  Children  weighing  more  than  45kg  or 
older  than  1 0  years  may  receive  the  recommended  adult  dosage.  Contraindications: 
Patients  with  known  allergy  to  cephalosporins.  Precautions  and  Warnings:  The 
dosage  of  CEDAX  may  require  adjustment  in  patients  with  marked  renal 
insufficiency  and  patients  undergoingdialysis.  Safety  and  efficacy  in  infants  less  than 
six  months  of  age  have  not  been  established.  No  significant  drug  interactions  have 
been  reported  to  date.  No  known  biochemical  or  laboratory  test  interactions  have 
been  noted.  There  is  inadequate  evidence  of  safety  of  CEDAX  in  human  pregnancy. 
T  he  most  frequendy  reported  adverse  events  were  gastrointestinal,  including  nausea 
(S3%)  and  diarrhoea  (3%),  and  headache  (2%).  The  growth  of  Cbstridium  difficile 
in  association  with  diarrhoea  is  rare.  Most  adverse  events  including  laboratory 
abnormalities  responded  to  symptomatic  treatment  or  ceased  upon  discontinuation 
of  CEDAX  therapy.  Hypersensitivity  reactions  e.g.  skin  rash,  or  drug  allergy  may 
occur  rarely  and  usually  subside  on  discontinuation  of  treatment.  Presentations  and 
Basic  NHS  Price:  CEDAX  Capsules  400mg.  carton  of  7,  £2.50  per  day.  CEDAX 
Capsules  400mg,  carton  of  5.  £2.6 1  per  day.  Capsules  are  individually  wrapped  in  a 
pouch.  CEDAX  Powder  for  Oral  Suspension  90mg/5ml  x  60ml,  £7.63.  CEDAX 
Powder  tor  Oral  Suspension  180mg/5ml  x  60ml,  £15.26.  Product  Licence 
Numbers:  Cedax  Capsules  400mg:  PL  0201/0170.  Cedax  Powder  for  Oral 
Suspension  90mg  per  5ml:  PL  0201/0] 71 .  Cedax  Powder  for  Oral  Suspension 
180mg  per  5ml:  PL  0201/0172.  Further  information  available  from  the  Product 
Licence  Holder:  Schering-Plough  Limited,  Shire  Park,  Welwyn  Carden  City, 
Hertfordshire.  AL7  1TW,  England.  Cedax  and  Schering-Plough  are  trademarks. 


ONCE  DAILY 


CEFTIBUTEN 


CEDAX' 


CAPSULES  AND  SUSPENSION 


Date  of  preparation:  September  1994  Legal  category:  POM 


)/  A  Division  of  Schering-Plough 

I 

Schering-Plough 


Continued  from  pvi 

pharmacists  outlining  their 
professional  responsibility  to 
draw  the  attention  of 
prescribers  of  large  quantities 
of  benzodiazepines  to  the 
Commission  on  Safety  of 
Medicines  (CSM)  guidelines 
relating  to  benzodiazepine  use. 
Since  then  many  health 
authorities  have  issued  their 
own  protocols  relating  to 
benzodiazepine  treatment. 

The  Council  has  recently 
reviewed  its  guidance  and 
confirms  its  original  concerns 
about  pharmacists  questioning 
inappropriate  prescribing 


remain  pertinent  and  is  issuing 

a  statement  which  follows  the 

CSM  guidance. 

•  Continuing  professional 

development 

As  in  any  walk  of  life  the  need 
for  learning  does  not  cease 
with  the  completion  of  formal 
education.  Thus  it  can  be  seen 
that  the  knowledge  required  to 
properly  fulfil  professional 
responsibility  will  need  to  keep 
pace  with  other  developments. 

Patient  records  and  drug 
interactions  are  available  on 
most  pharmacy  labelling 
computers  these  days,  and  it  is 
hard  to  imagine  what 
justification  can  be  given  for 


failing  to  access  this 
information,  if  it  is  available, 
before  supplying  newly- 
prescribed  medicines.  Even  with 
access  to  computerised 
information  there  is  a  need  to 
keep  abreast  of  information 
concerning  the  use  and 
contra-indications  of  new 
medicines,  whether  they  fall 
into  the  Prescription-only  or 
Pharmacy  category. 

The  need  for  continuing 
professional  development  has 
been  recognised  for  some  time 
and  organisations,  such  as  the 
CPPE  (College  for  Postgraduate 
Pharmacy  Education)  and  the 
Welsh  and  Scottish  equivalents, 


Protocol  points  and  procedures 


•  Presence  of  the  pharmacist 

—  The  protocol  should  make 
it  clear  that  it  is  unlawful  to 
sell  or  supply  a  medicine 
which  is  not  GSL  in  the 
absence  of  a  pharmacist. 

•  Medicines  requested  by 
children  —  The  protocol 
should  specify  the  procedure 
to  be  followed  when  requests 
are  made  for  medicines  by 
persons  who  appear  to  be 
under  the  age  of  16. 
Generally  the  provision  will  be 
that  these  be  referred  to  a 
pharmacist,  but  there  will  be 
exceptions,  eg  treatments  for 
teenage  spots. 

•  Medicines  for  young 
children  —  The  protocol 
should  require  that: 

(a)  When  a  GSL  medicine 
intended  for  an  infant  (under 
the  age  of  two)  or  young 
child  (under  the  age  of  eight) 
is  requested  by  name,  the 
member  of  staff  will  draw 
attention  to  advice  given  on 
the  label  and  the  patient 
information  leaflet,  when 
there  is  one,  and  ask  that  they 
read  it  before  the  medicine  is 
used. 

(b)  When  a  P  medicine  for  an 
infant  or  young  child  is 
requested  by  name,  the 
requests  for  a  pharmacy 
medicine  procedure  is 
followed  (adapted  to  reflect 
that  potential  purchasers  will 
not  be  taking  the  medicines 
themselves)  and  the 
pharmacist  is  directly  involved 
whenever  any  doubts  about 
the  use  of  the  medicine  arise. 

(c)  All  requests  for  advice  on 
the  treatment  of  symptoms  in 
infants  and  young  children 
are  referred  to  the 
pharmacist. 

•  Specific  medicines  or 
categories  of  medicines  — 

Within  the  protocol,  the 
pharmacist  in  charge  will  list 
requests  for  medicines  and/or 
categories  of  medicines, 
whicn  should  always  be 
referred  to  him/her  and  which 
should  never  be  supplied 
without  their  personal 
involvement,  eg  recently 
de-regulated  medicines, 
medicines  for  specified 
conditions,  medicines  with  a 
high  potential  for  misuse,  and 
those  with  a  high  potential 
for  adverse  interaction  with 
other  medicines  in  common 
use.  The  protocol  may  include 
specific  requirements  on 
specific  procedures  to  be 


followed  for  named  medicines 
or  conditions,  prior  to  the 
involvement  of  the 
pharmacist. 

•  Requests  for  exceptional 
quantities  —  The  protocol 
should  require  reference  to 
the  pharmacist  when  more 
than  the  usual  quantity  of  a 
named  medicine  is  requested 
or  it  is  recognised  that  a 
person  is  regularly  purchasing 
a  medicine. 

•  Medicines  with  a  common 
ingredient  —  The  protocol 
should  cover  the  action  to  be 
taken  by  a  medicines  counter 
assistant  when  a  request  is 
made  for  two  or  more 
medicines,  each  of  which  has 
a  common  ingredient,  such  as 
aspirin  or  paracetamol.  This 
includes  GSL  medicines. 

•  Requests  for  a  pharmacy 
medicine  —  The  protocol 
should  ensure  that  the 
medicine  requested  is 
appropriate  for  the  treatment 
of  the  persons  by  whom  it  is 
intended  to  be  used. 

The  requirement  for  an 
initial  question,  such  as  "Have 
you  used  this  medicine 
before?"  or  "Are  you  taking 
any  other  medicines?",  should 
be  the  starting  point  for  the 
procedure  to  be  followed 
subsequently  depending  upon 
the  response. 

•  Requests  for  advice  on 
treatment  of  described 
symptoms  —  All  these 
requests  require  professional 
advice  and  it  is  vital  that  they 
are  seen  to  be  handled 
professionally  in  every 
pharmacy.  Some  pharmacists 
may  decide  that  all  such 
requests  should  be  referred  to 
them.  If  not,  the  protocol 
should  specify  relevant 
questions  that  must  be  asked 
to  elicit: 

(a)  Who  has  the  condition? 

(b)  How  long  the  symptoms 
have  persisted? 

(c)  If  the  person  has  any  other 
symptoms? 

(d)  If  any  treatment  has 
already  be  tried? 

(e)  If  the  person  is  taking 
medicines  or  is  being  treated 
for  any  other  condition. 

In  each  case,  specify  the 
action  to  be  taken  by  the 
assistant  in  the  light  of  the 
various  responses  and,  in 
particular,  when  the  direct 
involvement  of  the 
pharmacist  in  the  consultation 
is  required. 


•  Confidentiality  and 
sensitivity  —  The  protocol 
should  emphasise  first  the 
need  for  confidentiality  and 
secondly  the  need  for 
reference  to  the  pharmacist 
as  soon  as  it  becomes 
obvious  that  the  person  is 
uneasy  about  discussing 
sensitive  subjects  with  the 
assistant. 

•  The  pharmacist's 
involvement  —  The  direct 
involvement  of  a  pharmacist 
in  some  conditions  is 
essential,  whether  or  not  the 
initial  contact  is  with  a 
medicines  counter  assistant. 
However,  the  public  will  not 
expect  a  pharmacist  to  be 
involved  in  every  transaction 
resulting  in  the  supply  of  a 
non-prescribed  medicine. 

If  the  sale  or  supply  of  a  P 
medicine  is  involved  and  the 
assistant  is  not  one  who  has 
successfully  completed  the 
required  course  of  training, 
a  pharmacist  must  be  aware 
of  each  transaction  and  be 
in  a  position  to  intervene  if 
considered  necessary.  The 
protocol  should  include  the 
procedure  to  be  adopted  to 
ensure  that  the  pharmacist  is 
aware  of  each  transaction. 

In  the  Society's  view,  the 
following  conditions  meet 
the  need  for  the  protection 
of  the  interests  of  the  public 
and  result  in  any  sale  made 
by  the  trained  person, 
without  involving  the 
pharmacist  directly  in  that 
transaction,  being  made  in 
circumstances  satisfactory  to 
the  Society.  The  assistant 
will  be  under  the  supervision 
of  a  pharmacist  in  relation 
to  that  transaction  if: 

•  the  assistant  is  one  who  is 
appropriately  certified,  or  is 
a  pre-registration  trainee  or 
certificated  dispensary 
technician 

•  the  pharmacist  is  in  the 
dispensary 

•  the  protocol  for 
pharmacist  referral  is 
followed  and  the  indications 
are  that  there  is  no  need  to 
involve  the  pharmacist  in  a 
specific  transaction. 

Controls  to  safeguard  the 
interests  of  the  customer 
would  be  seen  to  be  in  place 
and  the  pharmacist  would 
have  more  time  to  devote  to 
the  transactions  where  a 
pharmacist's  direct 
involvement  was  essential. 


were  set  up  to  provide 
lectures  and  distance  learning 
courses  for  pharmacists 
practising  in  the  community. 

Currently  the  Code  of  Ethics 
requires  that  pharmacists 
keep  abreast  of 
pharmaceutical  knowledge  to 
maintain  a  high  standard  of 
professional  competence. 
Guidance  was  issued  by  the 
Council  about  the  increasing 
need  for  pharmacists  to 
undertake  a  commitment  to 
Continuing  Professional 
Development  and  the 
majority  of  pharmacists  will 
be  able  to  comply  with  the 
requirements  via  their 
involvement  in  continuing 
education  and  audit. 

Sale  of  Medicines 

•  The  Protocol 

As  a  result  of  the  public's 
increasing  tendency  to 
purchase  OTC  medicines,  a 
trend  much  enhanced  by  the 
availability  of  more  potent 
and  effective  OTC  remedies, 
following  their  POM  to  P 
deregulation,  more  and  more 
demands  are  being  placed  on 
the  pharmacist. 

In  recognition  that  the 
public  and  consumer  groups 
expect  professional  input  as  a 
matter  of  routine,  the  Council 
has  decreed  that  it  will  be  a 
professional  requirement  for 
all  pharmacies  to  have  a 
written  protocol  dealing  with 
medicine  sales  and  training 
for  counter  staff. 

The  written  protocol 
requirement  comes  into 
effect  from  January,  1995 
and  requires  that  procedures 
are  laid  down  for  dealing 
with  requests  for  a  medicine 
or  advice  on  the  treatment  of 
a  medical  condition.  From 
July,  1996  each  member  of 
staff  involved  in  selling 
medicines  should  have 
completed  or  be  undergoing 
a  recognised  training  course. 

The  combination  of  these 
two  elements  will  be  the 
framework  upon  which  every 
pharmacy  can  demonstrate 
the  benefits  of  requesting 
medicines  or  advice  from  a 
pharmacy.  They  will  also 
mean  that  the  pharmacist 
can  be  assured  that  staff  are 
competent  in  the  handling  of 
such  requests  and  is  a  position 
to  responsibly  delegate  the 
sale  of  certain  medicines 
without  the  need  to  be 
personally  involved.  The 
pharmacist  will  still  be 
required  to  be  present,  but 
the  availability  of  trained 
staff  will  mean  that  the 
customer  will  perceive  that 
requests  for  medicines  are 
treated  in  a  very  different 
way  from  all  other  products  in 
a  pharmacy. 

The  Code  of  Ethics  already 
requires  that  Pharmacy-only 
medicines  are  not  available 
for  self-selection.  These  new 
requirements  will  govern, 
among  other  things,  how 
they  are  to  be  sold.  It  would 
be  to  the  great  shame  of  the 
profession  if  pharmacists  do 
not  rise  to  this  challenge  and 
demonstrate  to  the  general 
public  the  valuable  role  they 
play  within  the  primary 
healthcare  team. 
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More  for  less 

Pharmacists  have  been  promised  so  much  but  given  so  little, 
PSNC's  Stephen  Axon  told  the  National  Association  of  Co-operative 
Executive  Pharmacists'  45th  annual  conference.  The  meeting  heard 
how  there  was  a  need  for  change  but  this  should  be  brought  about 

by  incentive  and  investment  not  the  current  lack  of  funding 


If  pharmacy  does  not  move 
forward  it  will  not  be  for  lack 
of  enthusiasm  but  for  lack  of 
funding,  said  Stephen  Axon, 
secretary,  Pharmaceutical 
Services  Negotiating 
Committee,  speaking  at 
NACEP's  annual  conference  in 
Tewkesbury. 

Politicians,  both  national  and 
pharmaceutical,  had  waxed 
lyrical  about  the  contribution 
pharmacists  could  make  to  the 
new  health  service.  But  the 
profession  was  expected  to 
provide  more  and  better 
services  for  no  extra  money. 

"Community  pharmacists 
have  been  promised  so  much 
but  given  so  little,"  he  said. 

Mr  Axon  reminded  his 
audience  of  the  suggestion 
from  Jon  Merrills,  deputy  chief 
pharmacist  at  the  Department 
of  Health,  that  cost  benefit 
studies  were  needed  to  prove 
purchasers  were  getting  value 
for  money  from  pharmacists. 

"If  Government  does  not 
know  the  value  of  cognitive 
services  provided  by 
pharmacists,  one  might  well  ask 
how  Mr  Merrills  and  his 
colleagues  are  advising 
Ministers,"  Mr  Axon  said. 

"Despite  the  parlous  state  of 
the  national  economy, 
Government  seems  to  be  able 
to  find  money  to  finance 
administration  within  the 
health  service.  Why  is  pharmacy 
singled  out  for 
self-justification?" 

At  one  time  "you  could  count 
the  number  of  employees  of  an 
Executive  Council  on  the  fingers 
of  one  hand  and  still  have 
about  three  fingers  spare. 
Today,  you  need  both  hands 
and  probably  both  feet  as 
well". 

PSNC  estimates  that  the  gross 
profit  margin  on  NHS 
dispensing  is  likely  to  fall  to 
about  16.5  per  cent  this  year,  "a 
level  that  would  not  even  be 
attractive  for  mail  order 
operators". 

Low  morale 

Morale  in  the  community 
pharmacy  sector  was  at  an 
all-time  low,  in  a  period  when 
the  reorganised  health  service 
and  an  expanding  role  should 
be  providing  great 
opportunities  for  the  profession 
to  move  forward. 

Pharmacy  needed  to  change, 
but  change  should  be  brought 
about  by  incentive  and 
investment  rather  than  by  the 
often-repeated  suggestion  that 
pharmacy  was  no  longer  a 
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manipulative  occupation  so 
pharmacists  had  time  on  their 
hands  to  devote  to  additional 
roles  for  no  more  pay. 

If  the  Government  had  not 
abandoned  cost  inquiries,  it 
would  realise  that  modern 
pharmacy  was  no  less 
time-consuming. 

"It  is  much  more  convenient 
for  Government  not  to  know 
what  contractors'  costs  really 
are  and  to  pass  the  buck  to 
local  negotiation  by  devolving 
services,"  he  said. 

Latest  indications  were  that 
about  2  per  cent  of  the  global 
sum  would  be  devolved  to 
three  areas:  additional  hours, 
residential  and  nursing  homes, 
and  advice  to  prescribers.  But 
all  had  their  problems. 

In  1992,  the  out  of  hours 
scheme  was  replaced  with  an 
arrangement  whereby 
pharmacists  indicated  their 
'normal  hours  of  business'  for 
providing  NHS  services.  The  aim 
was  to  allow  pharmacists  to 
carry  out  additional  roles  while 
the  pharmacy  stayed  open  but 
did  not  dispense. 

PSNC  had  told  the 
Department  this  was  not 
feasible  because  customers 
expected  NHS  dispensing 
whenever  a  pharmacy  was 
open.  So  a  minimum  opening 
of  30  hours  was  agreed  for  a 
pharmacy  to  qualify  as  full 
time,  with  the  FHSA  able  to 
agree  additional  hours.  If  the 


FHSA's  requirements  seemed 
unreasonable,  the  pharmacist's 
only  option  was  to  call  upon 
the  Appeal  Unit  in  Harrogate. 

Mr  Axon  thought  it  was 
difficult  to  negotiate  if  one  side 
could  force  the  other  to  provide 
services.  But  it  was  not 
dissimilar  to  the  way  PSNC 
negotiated  remuneration  and 
the  secretary  of  state  enforced 
it. 

"It  is  likely  that  PSNC  and  the 
Department  will  work  out  a 
formula  to  get  around  this 
particular  problem,  but  it  does 
illustrate  that  local  negotiations 
are  not  always  quite  as 
straightforward  as  some  would 
have  us  believe." 

The  expansion  of  residential 
homes  services  to  include 
nursing  homes  would  require 
extra  work  for  which  there 
should  be  extra  funding  rather 
than  money  paid  from  the 
global  sum.  But  it  was  difficult 
for  PSNC  to  agree  to  provide 
services  without  knowing  at 
this  stage  what  the  global  sum 
would  be.  However,  this  would 
be  discussed  at  a  meeting  with 
the  Department  on  October  19. 

Exciting  item 

Mr  Axon  went  on  to  say  that 
the  most  exciting  item  to  be 
devolved  was  advice  to 
prescribers,  particularly  as  the 
Department  seemed  willing  to 
fund  pilot  studies  through 
FHSAs. 


Neil  Slater,  retiring  XACEP  president,  presents  new  president  Geoff  Flint 
with  his  chain  of  office.  Bernard  Mellor.  superintendent  (PCST)  West 
Midlands,  becomes  the  new  secretary,  while  Neil  Slater  continues  as 
treasurer 


Stephen  Axon 

But  the  difficulty  was  that 
good  advice  to  prescribers 
would  reduce  the  income  of 
those  pharmacists  who  were 
best  at  it. 

"As  long  as  NHS 
remuneration  relates  to 
numbers  of  prescriptions,  there 
is  an  incentive  on  the  part  of 
pharmacists  to  keep  the 
numbers  up." 

Any  system  of  payment  for 
reducing  the  drugs  bill  by 
giving  good  advice  would  need 
to  be  ongoing:  "It  would  be  no 
good  making  a  one-off  fee  in 
such  cases  only  to  find  that  the 
loss  is  sustained  continually 
therafter.  That  would  be  the 
most  vicious  of  all  Trojan 
horses!" 

Pharmacists  needed  a  new 
concept  of  payment  which 
related  less  to  volume 
dispensing  and  more  to  service 
to  patients.  If  pharmacists 
helped  to  reduce  NHS  costs  it 
was  only  right  that  they 
received  a  proportion  of  those 
savings,  in  the  same  way  that 
GPs  benefited  from  the  savings 
achieved  by  writing  fewer 
prescriptions,  prescribing 
smaller  quantities  or  moving  to 
more  cost-effective  medicines. 

Connecting  up 

Calling  his  talk  'Pharmaceutical 
connections',  Mr  Axon  went  on 
to  examine  PSNC's  relationship 
with  the  Royal  Pharmaceutical 
Society. 

In  comments  received  by 
PSNC's  Constitution  Working 
Party,  the  'purists'  maintained 
that  PSNC  should  be  concerned 
solely  with  remuneration  and 
should  not  extend  to 
professional  areas.  The  broader 
view  was  that  professional 
matters  should  come  within 
PSNC's  remit  where  these 
services  were  provided  under 
the  NHS  in  its  wider  sense,  not 
just  the  NHS  contract.  For  this 
reason  it  was  important  for 
PSNC  and  the  Society  to  work 
closely  together. 

The  need  to  marry  the 
interests  of  the  profession  with 
those  of  commerce  led  to  a 
dilemma:  "We  have  to  ask 
whether  the  price  should  be  set 
before  the  service  is  agreed  or 
the  service  agreed  before  the 
price  is  set." 

The  Society  had  issued 
protocols  for  services  which 
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were  not  yet  remunerated  and 
had  issued  guidelines  without 
including  cost  implications 
PSNC  was  willing  to  co-operate 
in  the  administration  of  new 
services  at  local  level,  but  was 
not  enamoured  with  the  idea 
of  contractors  fighting  among 
themselves  to  provide  these 
services  and  to  be  paid  no  more 
than  they  were  at  present. 

"PSNC  is  therefore  often 
regarded  as  being 
backward-looking  and  negative 
in  its  approach,  in  comparison 
with  the  high  expectations  of 
the  professional  body." 

This  was  not  meant  as 
criticism  of  the  Society,  but  an 
example  of  how  difficult  it  was 
to  negotiate  with  a 
Government  that  had  a  closed 
wallet. 

Another  'connection'  was 
with  FHSA  pharmaceutical 
advisers,  whom  Mr  Axon 
believed  should  have 
community  pharmacy 
experience.  Unfortunately  this 
was  not  so  in  most  cases. 

"Worse  still,  there  are  those 
who  argue  that  any  pharmacist 
can  give  advice  to  an  FHSA  and 
that  such  advice  may  be  more 
independent  for  not  being 
community-based." 

Advice  should  come  from 
those  who  understood  the  way 
community  pharmacy  worked 
and  how  it  was  financed,  he 
thought. 

There  was  a  danger  of 
peripatetic  pharmacists  or 
pharmacy  advisers  selling  their 
advice  to  FHSAs  and 
undercutting  community 
pharmacists 

There  was  also  the  risk  of 
those  with  no  financial  or  other 
commitment  to  the  provision  of 
core  services  in  the  NHS 
offering  their  services  at  a 
lower  price.  This  might  lead  to 
the  Department  asking  whether 
it  needed  community 
pharmacists  to  take  on 
additional  roles  which  could  be 
provided  more  cheaply 
elsewhere. 

PSNC  thought  this  problem 
had  to  be  looked  at  carefully 
when  deciding  on  further 
movement  from  the  core 
dispensing  fee  to  the 
professional  allowance.  For  that 
reason  the  professional 
allowance  must  relate  to  the 
pharmaceutical  service  in 
general  and  not  become  a 
repository  for  payments  for 
additional  services. 

Turning  to  the  final  and  most 
important  'connection' —  that 
between  pharmacist  and 
patient  —  Mr  Axon  wondered 
now  professional  pharmacists 
appeared  in  the  eyes  of  their 
customers. 

He  criticised  a  Tagamet 
advertisement  in  TV  Times, 
which  carried  no  suggestion 
that  the  pharmacist's  advice 
had  any  value.  As  long  as  P 
medicines  were  advertised  in 
this  way  it  would  be  difficult 
for  pharmacists  to  distinguish 
themselves  from  other  High 
Street  retailers. 

Mr  Axon  stressed  that  the  views 
expressed  in  his  talk  were 
personal  and  not  necessarily 
those  of  PSNC. 

626 


Mandatory  continuing 
education  in  the  balance? 


The  Royal  Pharmaceutical 
Society's  Council  is  to  decide 
within  the  next  three  months 
whether  continuing  education 
should  be  mandatory, 
according  to  the  head  of  the 
Society's  education  division, 
Robert  Dewdney. 

Council  had  already 
considered  the  matter  three 
times  during  the  past  decade 
and  on  the  last  occasion  the 
vote  was  tied.  It  would  only 
take  one  more  vote  in  favour 
for  his  division  to  be  asked  to 
formulate  plans  to  make 
continuing  education 
mandatory,  he  said. 

While  not  committing  himself 
either  way,  he  said  there  were 
"all  sorts  of  pros  and  cons"  The 
Government  was  now  putting 
about  £2.5  million  a  year  into 
pharmacists'  continuing 
education  in  England, 
compared  with  £60,000  eight 
years  ago. 

"If  it  is  made  mandatory,  we 
have  to  be  sure  the 
Government  will  put  up  the 
money,"  he  said.  "On  the  other 
hand,  it's  clear  that  consumer 
groups,  opinion-formers  and 
policy-makers  want  the 
professions  to  go  down  this 
line.  The  danger  is  that  if  we 
don't  do  it  ourselves  it  will  be 
legislated  for." 

Dr  Dewdney  hoped  to  see  the 
same  "explosion"  in  community 
pharmacists  taking  part  in 
post-graduate  courses  as  had 
happened  in  the  hospital 
sector,  where  hundreds  of 
pharmacists  had  embarked  on 
clinical  pharmacy  diplomas  and 
masters'  degrees.  In  hospitals, 
funding  came  from  the  trusts 
and  regions,  but  it  was  more 
difficult  for  community 
pharmacists  to  obtain  the 
finance.  He  hoped  that 
commissioning  authorities 
would  be  helpful  in  this  respect. 

How  to  influence 
Parliament 

If  you  want  to  influence 
Parliament  the  first  thing  to  do 
is  decide  what  you  want  and 
what  is  its  relevance  to  the 
general  public. 

This  advice  came  from  Peter 
Clarke,  secretary  of  the 
Co-operative  Party,  the  Co-op's 
political  wing.  Mr  Clarke  has 
had  17  years'  experience  of 
putting  'Co-operators'  into  the 
Houses  of  Parliament  and  15 
years'  experience  in  Europe. 
There  are  currently  14  Co-op 
MPs,  five  peers  and  six  MEPs. 

Mr  Clarke  said  most 
politicians  were  influenced  by 
two  considerations:  firstly, 
issues  of  justice  and,  secondly, 
large  numbers. 

"The  number  of  their 
majority  is  usually  the  most 
important  number,"  he  said.  "If 
a  large  number  of  people 
contact  an  MP  about  an  issue 
they  are  likely  to  be  impressed, 
although  it  doesn't  always 
work,  as  witnessed  by  the 
Government's  stand  on  gas  and 


Peter  Clarke 

electricity  bills,"  he  said. 

But  large  numbers  of  people 
writing  to  MPs  did  have  an 
effect  and  he  recommended 
that  pharmacists  enlisted  the 
help  of  their  customers. 

Lobbyists  were  expensive,  he 
continued;  £50,000  was  a 
common  'retainer'  for  political 
and  public  relations 
consultants. 

The  Co-operative  Party  had 
taken  up  pharmacy  issues  in  the 
past  and  was  "at  the  service"  of 
Co-op  pharmacists. 

Value  your  services 

Never  be  afraid  to  value  the 
services  you  can  provide,  said 
Mary  Allen,  the  NPA's 
professional  and  information 
services  manager,  when  urging 
pharmacists  to  make  sure  that 
they  were  included  in  local 
community  care  plans. 

The  cost  of  the  time  taken  to 
deliver  various  services  was  just 
as  important  as  the  costs  of 
petrol,  compliance  aids  and  all 
other  tangible  aspects,  she  said. 

In  the  first  year  of  devolution 
of  community  care  funds  to 
local  authorities,  most  social 
services  staff  had  been  too  busy 
focusing  on  placing  clients  in 
appropriate  settings  and 
medication  management  had 
been  low  on  the  list  of 
priorities.  But  care  managers 
were  now  starting  to  address 
these  issues  and  if  pharmacists 


did  not  become  involved,  other 
people  would. 

Many  social  services 
departments  were  not  aware 
that  medication  could  be  a 
problem.  About  15  per  cent  of 
hospital  admissions  involving 
elderly  people  resulted  from 
poor  compliance.  The  annual 
cost  of  providing  a  patient  with 
medicines  in  filled  cassettes 
from  a  pharmacy  was  about  the 
same  as  a  week's  residential 
care  or  one  night  in  hospital. 

Pharmacists  should  cost  out 
their  services  and  demonstrate 
value  for  money.  It  was  foolish 
to  undercut  each  other's  costs 
—  in  this  way  corners  would  be 
cut  and  quality  of  care 
diminished. 

Social  services  and  other 
purchasers  had  a  right  to  expect 
high  standards.  The  NPA  was 
exploring  ways  in  which  quality 
could  be  assured  and  in  which 
departments  could  be  put  in 
touch  with  NPA  members  who 
were  prepared  to  provide  these 
quality  services. 

The  way  forward 

The  Society's  president,  Ann 
Lewis,  said  pharmacists  had  to 
decide  where  their  strengths  lay 
and  how  they  should  respond 
to  the  changes  taking  place  in 
the  health  service. 

Pharmacists  could  be  involved 
at  all  levels  of  the  NHS  in 
containing  costs.  In  primary 
care  they  could  encourage 
patients  to  look  after 
themselves  and,  by  giving 
advice  on  self-medication  and 
health  promotion,  help  them 
avoid  becoming  part  of  the 
secondary  and  tertiary  care 
systems. 

She  would  like  to  see 
community  pharmacists 
providing  an  admission  plan 
when  patients  were  admitted 
to  hospital. 

"This  would  be  an  important 
part  of  seamless  care  as  you 
know  what  medicines  the 
patients  are  taking  rather  than 
what  the  doctors  have 
prescribed,"  she  said. 

There  was  also  a  case  for 
registering  some  at-risk  patients  ] 
with  specific  pharmacies. 


Delegates  relaxing  at  coffee  on  Sunday 

Chemist  &  Druggist  1  5  OCTOBER  1994 


'PREGNACARE  ®- 
NOT  ONLY  FOLIC  ACID.. 


30  Capsules 


ONE-A  DA  Y  FORMULA 


A  careful  balance  of 
Vitamins  &  Minerals  for 

Before  Conception 

and  during 

Pregnancy  &  Breast-feeding 


INCLUDES 

FOLIC  ACID  (400iig) 

AND  VITAMIN 812 


A  CAREFUL  BALANCE  OF 

VITAMINS  AND  MINERALS 

FOR  MOTHER  AND  BABY 

CONTAINING 

FOLIC  ACID 

PROVEN  TO  REDUCE 

THE  RISK  OF 

NEURAL  TUBE  DEFECT 


Based  on  the  latest  research, 
PREGNACARE  one-a-day  capsules  have 
been  carefully  formulated  to  help 
safeguard  a  woman's  diet  around 
pregnancy,  providing  16  nutrients  vital  for 
both  mother  and  baby. 

Pregnacare  has  always  contained  the 
recommended  amount  of  Folic  Acid.  Folic 
Acid  is  vital  to  the  development  of  the 
unborn  child  -  proven  to  reduce  the  risk 
of  neural  tube  defects  such  as  spina  bifida 
in  new  born  babies. 

The  Department  of  Health  recommends 
for  women  planning  a  pregnancy  a  daily 
supplement  containing  400mcg  of  Folic 
Acid,  from  when  they  begin  to  try  to 
conceive  until  12th  week  of  pregnancy. 

Pregnacare  capsules  also  provide  15 
other  essential  vitamins  and  minerals, 
including  betacarotene,  which  the  body 
can  convert  safely  into  the  precise 
amount  of  Vitamin  A  it  needs,  vitamin 
B  I  2,  zinc  and  iron. 

Pregnacare  is  recommended  from  several 
weeks  before  conception,  right  through 
pregnancy,  to  the  end  of  breast  feeding. 

Pregnacare  from  Vitabiotics,  is  distributed 
exclusively  to  Pharmacies  by  Robinson 
Healthcare. 

Pregnacare  will  be  supported  by  a 
£250,000  national  consumer  advertising 
campaign  in  parenthood  and  childcare 
press,  health  titles  and  national 
newspapers.  Plus  full  PR  support, 
including  features  and  reader  offers. 

To  find  out  how  to  become  a  Pregnacare 
stockist,  please  telephone  Robinson 
Healthcare  0246  220022  and  ask  for 
Customer  Service. 
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HIPPER  HOUSE 
CHESTERFIELD  S40  IYF 
UNITED  KINGDOM 
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Coming  of  age 


The  only  way  community 
pharmacy  can  physically  and 
financially  survive  the 
challenges  of  the  future  is  to 
exercise  professional 
independence  and  hold 
personal  contracts,  said  former 
Royal  Pharmaceutical  Society 
Council  member  Graham 
Walker,  speaking  at  the  21st 
annual  general  meeting  of 
Lincolnshire  LPC. 

He  noted  that  the  Society  had 
let  the  profession  fall  into  its 
present  decline.  "It  did  not 
fight  to  the  death  to  ensure 
that  the  NHS  contract  should  be 
held  by  the  pharmacist  who 
provides  the  service,"  he  said. 

The  Council's  lack  of  action 
on  that  issue,  a  policy  view  still 
held  to  this  day,  marked  the 
beginning  of  the  end  for  the 
independent  practice  of 
pharmacy.  "If  contracts  had 
been  held  by  the  pharmacist, 
not  only  could  we  have 
threatened  to  withdraw  from 
the  NHS,  we  could  actually  have 
done  it,"  said  Mr  Walker. 

"We  could  also  have 
prevented  the  existence  of  a 
new  breed  of  multiple,  since 
they  wouldn't  have  been 
eligible  to  hold  contracts." 

Work  for  pay 

By  withdrawing  from  the  NHS, 
pharmacists  could  then  have 
practised  the  way  they  believed 
and  charged  the  fees  their 
service  deserved. 

Head  consultants,  he  added, 
are  paid  £200  per  hour,  senior 
solicitors  £100  per  hour, 
independent  financial  advisers 
£75  per  hour.  Plumbers  and 
pharmacists  get  £12  per  hour. 

"This  is  the  state  that  the 
profession  has  got  into  because 
it's  not  free.  Pharmacy  is  the 
most  self-depreciating 
profession.  We  believe  what 
the  Consumers'  Association  says 
about  us.  We  react  to  what  the 
Consumers'  Association  says 
about  us.  Our  total  lack  ot 
self-confidence  has  led  our 
leaders  to  impose  so  many 
constraints  and  controls  —  the 
'nanny'  factor  —  that 
pharmacists  now  have  a  role 
that  is  impossible  to  carry  out." 

The  "imposition"  of  the 
medicine  sales  protocols  is  just 
one  example  of  how  "out  of 
touch"  the  Society's  Council  has 
become,  he  continued. 

Citing  a  leaked  RPSGB 
guidance  document  for 
pharmacists  on  the  supply  of 
postcoital  contraceptives,  Mr 
Walker  pointed  out  the 
ridiculousness  of  some  of  the 
question  protocols,  including: 
'Have  you  had  sexual 
intercourse  in  the  last  72 
hours?',  'Is  your  period  already 
overdue?'  or  'Have  you  had 
sexual  intercourse  without 
contraception  during  your 
current  cycle?'.  "Imagine  asking 
someone  over  the  counter 
when  they  last  had  sexual 
intercourse?"  said  Mr  Walker. 

The  Family  Planning 
Association,  to  whom  the  letter 
was  directed,  responded  that  it 


The  21st  annual  Lincolnshire  Local 
Pharmaceutical  Committee  meeting  heard 
conflicting  prognoses  on  the  future  for 
community  pharmacy.  However,  some 
speakers'  pessimism  was  offset  by  radical 
suggestions  for  survival 

ask  for  tenders  for  dispensing 
fees.  "While  this  is  only 
speculation,  this  Government  is 
devoted  to  market  testing  and 
will  seek  out  the  cheapest 
services  it  can.  Pharmacists  will 
be  seen  as  an  expensive 
necessity,"  said  Mr  Walker. 

Discount  dilemma 

"Think  of  the  money  that  could 
be  saved  if  one  of  the  multiple 
organisations  offered  to 
dispense  NHS  prescriptions  for 
no  fee."  (C&D  understands  that 
Boots  has  already  made  an 
offer  of  this  type.) 

Multiples  can  afford  to  do 
this  because  of  the  overriding 
discounts  they  receive.  Mr 
Walker  cited  salbutamol  as  an 
example  of  where  the 
purchasing  power  of  the 
multiples  can  buy  branded 
ethicals  at,  or  below,  the 
generic  price.  When  dispensed 
against  a  branded  prescription, 
the  multiple  is  enjoying 
discounts  in  excess  of  60  per 
cent  compared  to  the  7.5  per 
cent  seen  by  independents.  "It 
is  not  difficult  to  see  why 
multiples  can  afford  to  offer  nil 
fee  dispensing,"  he  said. 

"With  3,000  plus  outlets, 
multiples  can  assure 
manufacturers  that  an 
alternative  branded  product 
will  not  be  used.  Independents 
can't  give  that  sort  of 
assurance. 

"But  my  information  is  that 
drug  companies  will  supply 
independents  with  branded 
products  at  generic  prices  if  a 
'no-alternative'  assurance  could 
be  given." 

Mr  Walker  believed  that 
community  pharmacy  could  do 
this  if: 

•  all  independents  confined 
their  purchases  to  one  full  line 
wholesaler 

•  a  legally  binding  contract  was 
signed  between  contractor  and 
wholesaler,  wholesaler  and 
manufacturer,  which  would 
provide  branded  products  at  a 
price  compatible  with  drug 
tariff  generics. 

"When  a  level  playing  field 
has  been  established,  there  is 
no  point  in  tendering  a  nil  fee. 
The  bottom  line  is  that  we  all 
survive  to  fight  another  day." 

The  Pharmaceutical  Services 
Negotiating  Committee  and  the 
RPSGB  should  debate  this  item 
as  a  matter  of  urgency.  "Leave 
it,  and  it  will  be  too  late,"  he 
warned. 

In  concluding,  Mr  Walker 
summed  up  with  an  apposite 
quotation:  "That  which  man 
doth  not  change  for  the  better, 
time  —  that  great  innovator  — 
will  change  for  the  worse." 


Graham  Walker, 
former  Council  member 

was  neither  appropriate, 
reasonable  or  realistic  for 
pharmacists  to  interview  and 
counsel  individuals.  "They  are 
not  trained  counsellors  and  a 
pharmacy  is  seldom  set  up  to 
provide  counselling  areas.  The 
important  issue  is  that  a 
pharmacist  is  able  to  check 
whether  PCC  is  suitable,"  said 
the  FPA. 

The  protocols,  said  Mr 
Walker,  are  yet  one  more 
unpaid  job  and  source  of 
pressure. 

Community  pharmacy  has  the 
highest  suicide  rate.  The 
numbers  on  the  sick 
pharmacists  scheme  are 
enormous  and  there  are  large 
numbers  of  early  retired, 
continued  Mr  Walker. 

"Only  one-third  of 
pharmacists  actually  make  it  to 
retiring  age.  Two-thirds  die  or 
retire  early  due  to  ill  health. 

"In  my  view,  the  job  is  now 
untenable.  The  Nuffield  report 
started  the  ball  rolling,  but  it's 
impossible  for  the  community 
pharmacist  to  carry  out  a 
professional  role  to  the 
satisfaction  of  his  or  her  peers 
in  Lambeth  and  maintain  good 
health  at  the  same  time. 

"Something  has  got  to  give 
and  what's  giving  is  the  health 
of  the  pharmacist." 

Crossroads  passed 

Pharmacy  has  passed  the 
'crossroads'  often  talked  about 
at  conferences,  he  said.  "It  is  at 
a  T-junction;  turn  left,  and 
independents  will  go  into 
voluntary  liquidation  and  watch 
the  standards  fall;  turn  right, 
and  there  is  hope  that  the 
profession  can  get  through  the 
biggest  challenge  of  this 
century." 

It  is  believed  that  health 
commissions  will  soon  begin  to 


Community 
pharmacy's 
future 
in  FOCUS 

Lincolnshire  LPC  is  launching 
FOCUS,  a  federation  of 
independent  chemists  and 
suppliers,  to  help  community 
pharmacy  survive  future 
challenges. 

According  to  LPC  secretary 
Noel  Baumber,  the 
independent  sector's  survival 
depends  on  successfully  making 
a  case  for  independence  and 
demonstrating  through  actions, 
not  words,  that  it  can  do 
something  collectively  about  its 
inefficiencies. 

FOCUS  is  a  new  trading 
structure  which  "represents  a 
business  solution  in  which  we 
can  retain  our  independence, 
but  recognise  the  need  to 
concentrate  on  discipline, 
interdependence  and  an 
integrated  support  structure", 
he  said. 

To  bring  about  better  trading 
terms,  independent  retailers, 
first  line  and  specialist 
wholesalers  must  merge  their 
interests  and  forge  a  new  kind 
of  commitment  on  which  to 
build  negotiating  strength. 
"The  money  is  there  to  be  had, 
but  it  is  not  being  asked  for," 
said  Mr  Baumber.  "It  is 
absolutely  essential  to  put 
profitability  into  the  pockets  of 
the  independents  and  level  the 
playing  field." 

Take  the  lead 

These  issues  are  outside  the 
terms  of  reference,  and  the 
competence  of  pharmacy's 
democratic  political  bodies. 
"But  urgency  dictates  that  we 
have  to  separate  the  political 
and  the  ethical  debate  from  the 
practical  aspect  of  survival 
which  we,  ourselves,  can 
influence,"  he  said.  "It  is  time 
for  action." 

FOCUS  aims  to  adopt  a 
three-way  strategy  to: 

•  create  a  common 
understanding  and  a  new 
forum  for  discussion  for  the 
whole  independent  sector  —  in 
retailing,  wholesaling  and 
manufacturing  —  as  well  as 
maximising  independence  and 
interdependence  through 
intense  commitment 

•  introduce  a  support 
organisation  that  formalises 
commitment  and  maximises  the 
synergy  that  is  possible  in  an 
on-going  relationship  between 
independent  retailers  and  their | 
suppliers 

•  form,  from  that  co-operative 
arrangement  based  on  federal  I 
principles,  a  new  set  of  political  ' 
objectives  with  which  central 
Government  can  identify  and 
support  a  change  in  the 
financial  climate. 

In  some  ways,  he  said, 
Numark  could  be  an  ideal 
partner  for  the  federation;  able 
to  provide  own-label  products, 
centrally  negotiating  the 
overriding  discounts  for 
independents  and  providing 
wholesalers  with  a  second  line  | 
service  through  a  central 
distribution  point. 
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Noel  Baumber,  Lincolnshire  LPC 
secretary,  sees  a  federated  approach 
as  the  way  forward  for  community 
pharmacy 

"However,"  he  said,  "Numark 
cannot  pretend  to  be  a 
ready-made  trading  federation 
like  FOCUS." 

Everybody  in  community 
pharmacy  is  threatened,  he 
warned.  Figures  extrapolated 
from  PSNC  data  showed  a  slide 
in  average  core  gross  profit 
from  23  per  cent  in  1987-88  to 
13  per  cent  by  1996-97. 

"What  this  shows  is  that 
profitability  is  a  dial  that 
Government  is  not  watching, 
yet  it  is  as  important  for 
pharmacists  as  an  altimeter  is 
for  an  airline  pilot.  We  would 
be  a  lot  happier  if  the  secretary 
for  state  would  pull  back  on  the 
joystick  and  resume  a  level 
flight  path,"  he  said. 

"The  money  is 
there  to  be  had, 
but  it  is  not  being 
asked  for.  It  is 

absolutely 
essential  to  put 
profitability  into 
the  pockets  of  the 
independents  and 
level  the  playing 
field" 

Adequate  profitability  alone, 
year  in,  year  out,  can  provide 
for  the  risks,  growth  needs  and 
jobs  for  tomorrow. 

"Profitability  is  an  annual 
requirement,  a  long-term  need, 
that  can  only  be  achieved  by 
sufficient  gross  profit  being 
built  into  NHS  remuneration  if 
80-90  per  cent  of  your  business 
is  NHS  dispensing. 

"We  cannot  achieve  a  better 
distribution  of  available  funds 
until  we  take  seriously  the  fact 
that  there  is  a  distinct 
difference  between  multiples 
and  independents.  Their  costs, 
Profits  and  objectives  are 
completely  different,  but  we 
3nly  have  one  'simplified'  way 
3f  distributing  money  under 
:he  NHS  contract." 

An  examination  of  total 
ncome  in  pence  per 
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prescription  from  1987-88  to  an 
estimate  for  1994-95,  showed  a 
25  per  cent  drop  (when 
adjusted  for  RPI  inflation), 
while  productivity  has  gone  up 
on  average  from  34,000 
prescription  items  per  year  to 
44,000. 

In  the  last  four  years, 
pharmacy  has  had  to  finance  a 
rise  in  the  drugs  bill  of  56  per 
cent  and  productivity  has 
increased  by  37.6  per  cent  yet 
the  global  sum  has  actually 
gone  down  against  the  national 
average  earnings  by  1 1.9  per 
cent. 

"A  capped  income  which  is 
not  increased  sufficiently  even 
to  cope  with  inflation  bears 
down  harder  and  harder  on 
those  least  able  to  absorb  their 
costs,"  said  Mr  Baumber. 

Moreover,  multiples  were 
increasing  their  control  of  the 
market.  From  23  per  cent 
ownership  in  1980,  multiples 
now  accounted  for  38  per  cent 
of  the  market.  By  the  year  2000, 
they  will  hold  a  50  per  cent 
share. 

Two-fold  threat 

Their  threat  is  two-fold,  said  Mr 
Baumber.  Firstly,  they  expand 
by  buying  pharmacies  and 
maximising  market  share  and, 
secondly,  they  can  borrow 
money  more  cheaply  than 
independents,  therefore 
concentrating  their  efforts  on 
maximising  discounts. 

"Independents  are  just  not 
well  enough  organised  to  join 
them  and  stay  competitive. 
There  is  no  synergy,  no  turbo 
boost  when  3,000  independents 
control  £3  billion  of  turnover, 
yet  finance  it  3,000  different 
ways  and  neglect  the  potential 
for  organised  buying  and 
negotiation.  We  have  no  focal 
point  for  that  negotiation  to 
take  place." 

Manufacturers  could  also 
benefit  from  coming  into 
FOCUS,  he  said,  as  the  larger 
the  market  share,  the  more 
multiples  could  fill  their  shelves 
with  their  'own-brand 
products'. 

"Filling  the  shelves  with  their 
own  products  potentially 
threatens  large  sections  of  the 
manufacturing  sector. 

"In  the  end,  manufacturers  of 
pharmaceutical  products  need 
the  independent  sector  more 
than  they  have  realised,  but  we 
have  no  forum  for  discussion 
with  independent  wholesalers 
or  the  manufacturing  industry. 

"We  have  to  strike  a  new 
balance  soon  because  in  less 
than  10  years  at  the  current 
rate  of  change,  I  can  foresee  an 
inadvertent  Government 
producing  no  gross  profit  from 
dispensing,  no  central  contract, 
a  lot  of  bankrupt  pharmacists, 
no  motivation,  no  ethics,  no 
profession,  just  unqualified 
dispensers  in  the  back  rooms  of 
surgeries  from  Land's  End  to 
John  O'Groats. 

"Restoring  a  balance  cannot 
initially  be  a  political  solution. 
The  great  democratic  bodies  in 
pharmacy  are  frightened  to 
discuss  the  issues  of  collapse  in 
a  meaningful  way." 
•  Those  interested  in  'Coming 
into  FOCUS'  should  write  to 
Noel  Baumber,  99  Manthorpe 
Road,  Grantham  NG31  8DE. 


Time  for 
self-promotion 


Pharmacy  links  with  the  NHS 
will  not  be  lost  if  pharmacy 
promotes  itself  properly. 

Despite  the  dramatic  changes 
in  the  NHS  likely  to  stem  from 
the  merger  of  regional  health 
authorities,  "there  is  no 
intention  of  disregarding 
something  as  important  as 
pharmacy",  said  Keith  Ackroyd, 
chairman  of  Trent  Regional 
Health  Authority  and  a  member 
of  the  NHS  policy  board, 
speaking  at  Lincolnshire  LPC's 
agm. 

The  primary  care  drugs  bill 
was  about  £330  million,  rising 
at  12  per  cent  per  annum.  "We 
are  looking  for  rational  and 
effective  prescribing," 
explained  Mr  Ackroyd. 
"Hospital  pharmacies  have 
achieved  quite  a  good  influence 
on  prescribing  and  there's  no 
reason  why  community 
pharmacists  can't  pick  this  up. 

"There  is  no  possibility  of 
pharmacists  being  devalued," 
he  said. 

Changes  within  the  NHS  have 
resulted  in  significant 
reductions  in  personnel  levels. 
"Having  taken  away  the 
regional  management 
structure,  [the  profession]  will 
have  to  find  another  way  of 
making  sure  that  pharmacy 
remains  influential.  It  is  down 
to  pharmacists  themselves  to  let 
ideas  develop. 

"Questions  are  being  asked, 
such  as  'How,  in  the  future,  will 
formal  organisation  and  formal 
communication  work  in  an 
informal  way?'. 

"The  answer  is  by  the 
networking  of  smaller  groups," 
said  Mr  Ackroyd.  "However, 
this  will  not  happen  naturally. 
There  will  have  to  be  greater 
emphasis  on  personal  skills." 

The  second  speaker  of  the 
day,  Royal  Pharmaceutical 
Society  Council  member  Lord 
Peston,  was,  however,  much 
less  optimistic  about  the 
changes'  effect  on  community 
pharmacy.  "I  believe  the 
profession  is  threatened  and 


Keith  Ackroyd.  Trent  RHA 

see  some  of  the  things  I  read  as 
antipathetic  to  community 
pharmacy,"  he  said. 

"Changes  within  the  NHS  are 
undoubtedly  moving  towards 
more  tasks  for  community 
pharmacists.  The  paradox  is 
that  their  role  will  continue  to 
increase,  but  estimation  of 
worth  is  going  in  the  other 
direction." 

The  increasing  numbers  of 
POM  to  P  switches  will  demand 
ever  more  complicated 
protocols,  the  result  of  which, 
said  Lord  Peston  "is  that  it's 
becoming  nearly  impossible  to 
sell  medicines". 

"By  the  time  you've  quizzed 
the  patient,  he  is  exhausted  and 
has  gone  for  something  else 
instead." 

Closing,  Lord  Peston  picked 
up  on  the  12  per  cent  increase 
noted  by  Mr  Ackroyd.  "The 
secretary  of  state  bellyaches 
about  the  drugs  bill,  but  none 
of  it  is  due  to  profligate 
prescribing  by  GPs  or  profligate 
behaviour  by  pharmacists." 


Community  pharmacy  seeks 
more  attention 


Lincolnshire's  Directorate  of 
Primary  Care  Development  has 
set  up  a  Community  Pharmacy 
Group  to  establish  proper 
communication  channels 
between  community 
pharmacists  and  Lincolnshire 
Health,  an  amalgamation  of  the 
district  health  and  family  health 
services  authorities. 

The  CPG,  which  was  formed 
earlier  this  year,  is  seeking 
financial  support  for  a  medicine 
counter  assistants  course,  a 
contribution  to  health 
promotion  leaflet  display  and  a 
pilot  audit  on  consultation 
areas. 

Bids  for  funding  must  be 
received  by  the  end  of 
November. 


Lincolnshire  Local 
Pharmaceutical  Committee 
chairman  Keith  Swann,  a 
representative  on  the  CPG, 
explains:  "They  [Lincolnshire 
Health]  probably  know  very 
little  about,  or  have  poor 
understanding  of  primary  care 
and  pharmacy's  contribution  to 
the  sector.  It's  also  an 
opportunity  to  air  some  of  our 
concerns  and  to  develop 
primary  care  together."  Mr 
Swann  will  be  accompanied  on 
the  CPG  by  LPC  secretary  Noel 
Baumber  and  treasurer  Peter 
McCree. 

In  December,  the  LPC  is  also 
making  a  presentation  on 
community  pharmacy  to  the 
Health  Commission. 
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Businessnews 


Lloyds'  17pc  sales  rise 
marks  acquisitive  year 


Lloyds  Chemists'  turnover  and 
pre-tax  profits  have  both  risen  17 
per  cent  in  a  year  that  has  seen 
John  Hamilton,  Dobbin  & 
Stewart,  Trident  Pharmaceut- 
icals and  Daniels  conic  on  hoard. 

Turnover  increased  to  £939.7 
million  in  the  year  to  June  30,  less 
than  £40m  of  that  down  to  new 
businesses,  savs  chief  executive 
Peter  Lloyd.'  lie  adds  that 
expansion  was  largely  due  to 
volume  growth  with  little  in 
terms  of  price  rises. 

Pre-tax  profits  moved  up  to 
£58.3m,  boosted  by£2.8m  raised 
through  disposing  of  some 
Macarthy  assets.  These  included 
selling  the  Medised  brand  to 
Seton  I  lealthcare  in  July  and  the 
disposal  of  a  warehouse. 

Lloyds  Chemists'  sales  grew 
5.8  per  cent   to  £447m.  The 


NHS:OTC  split  was  roughly  62:38 
per  cent,  in  line  with  last  year's 
figures,  says  commercial  director 
Dick  Turner.  There  were  897 
Lloyds  Chemists  at  year-end  and 
906  to  date.  The  company  hopes 
to  add  a  further  50  this  financial 
year  and  has  earmarked  expand- 
ing this  sector  as  its  priority. 

Despite  there  being  fewer 
drugstores,  sales  growth  was 
more  vigorous  for  pharmacies. 
Sales  grew  over  18  per  cent  to 
£89. 5m  from  312  outlets.  Seven 
more  have  opened  since  year-end. 

Pre-tax  profits  in  the  retail 
sector  as  a  whole  were  up  K)  per 
cent  to  .£49. 4m,  but  this  includes 
a  contribution  from  Holland  & 
Barrett. 

Sales  at  Barclay  Pharmaceut- 
icals grew  29.1  per  cent  to 
£649m.  The  company  announced 


a  95  per  cent  sen'ice  level  on  its 
daily  ethical  service  and  a  90  per 
cent  OTC  service  but  has  no  plans 
to  set  higher  targets  publicly. 

Sales  through  Martindale  also 
rose,  up  8  percent  to £1 0.2m,  but 
Farillon  agency  sales  are  now 
shown  as  commission-only, 
hence  the  30  per  cent  drop. 

Since  the  year-end,  Farillon 
has  been  appointed  nationwide 
distributor  for  14.3m  doses  of 
MMR  vaccine. 

Of  the  total  £708m  sales 
through  its  pharmaceutical  div- 
ision, £4!54m  of  that  was  from 
internal  sales.  Divisional  pre-tax 
profits  were  up  13.4  per  cent  to 
£12.9m. 

Lloyds'  veterinary  division 
grew  31.6  per  cent  to  bring  in 
sales  of  £68.6m  last  year.  Profits 
were  £3. 5m,  up  70.5  per  cent. 


Merck  and  Merieux  in 
vaccine  venture 


Merck  and  Pasteur  Merieux's 
plans  to  form  a  vaccines  joint 
venture  has  been  given  the  go 
ahead  by  the  European  Com- 
mission two  years  after  the  letter 
of  intent  was  signed. 

Prom  November  1.  Pasteur 
Merieux  MSI)  will  handle  all 
vaccine  activities  previously 
conducted  by  the  European 
subsidiaries  and  distributors  of 
Pasteur  Merieux  and  MSI). 

The  new  company  will 
promote  human  vaccines  and 


develop  combination  vaccines  in 
the  19  EC  and  European  Free 
Trade  Association  countries.  It 
will  employ  600  people  and  will 
be  headquartered  in  Lyon. 

The  agreement  follows  an 
earlier  collaboration  in  1992 
between  Merck  and  Connaught 
Laboratories,  a  Pasteur  sub- 
sidiary, to  co-develop  and  pro- 
mote vaccines  in  the  US. 

Pasteur  Merieux  Serums  & 
Vaccins  had  sales  of  $817  million 
in  1993. 


Fake  bank  note  alert 


Relying  on  ultra-violet  lamps  to 
spot  fake  bank  notes  may  not  be 
enough,  warns  the  Bank  of 
England. 

Although  real  notes  are  printed 
on  paper  that  does  not  normally 
fluoresce  under  UV  light,  they 
might  under  certain  conditions, 
especially  if  they  have  been  in 
contact  with  recently-washed 
clothes.  Optical  brighteners 
present  in  most  washing  det- 
ergents may  rub  off  onto  genuine 
notes  and  make  them  fluoresce 
under  trV'.  Likewise,  says  the 
Bank  of  England,  fake  notes  do 
not  always  fluoresce. 

To  spot  a  fake,  retailers  are 
advised  to  look  at  the: 
•  Feel  of  the  paper.  If  the  note  is 
in  reasonable  condition,  it  should 
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be  crisp  and  slightly  rough  in  the 
heavily-printed  areas.  It  should 
not  be  limp,  waxy  or  shiny. 

•  Quality  of  the  printing.  It 

should  be  sharp  and  well-defined 
with  no  blurred  edges.  Colours 
should  be  clear  and  distinct  with 
no  hazy  fringes. 

•  Watermark.  It  should  be  hardly 
apparent  until  the  note  is  held  up 
to  the  light.  Then  a  clearly 
defined  portrait,  with  subtle 
gradations  of  light  and  shade,  is 
visible. 

•  Thread.  A  genuine  note  has  a 
thread  embedded  in  the  paper. 
The  windowed'  thread  used  in 
recent  notes  appears  as  a  series  of 
silver  dashes  on  the  front.  The 
thread  in  older  notes  is  com- 
pletely buried  in  the  paper. 


Distributor 
takes  on 
Syntex 

Third-party  distributor  Health- 
care Delivery  Service  has  signed  a 
deal  with  Syntex  to  handle 
warehousing  and  distribution  of 
its  products  to  wholesalers  and 
hospitals. 

The  two  and  a  half-year  deal  is 
worth  over  £500,000  per  annum, 
says  HDS  managing  director 
Philip  Palmer.  It  will  be  reviewed 
after  that. 

HDS  will  also  buy  Syntex's 
warehousing  facilities  in  lver. 
Buckinghamshire,  for  an  un- 
disclosed sum.  to  expand  its 
southern  base.  It  already  has 
facilities  in  Glasgow.  Manchester, 
the  West  Midlands  and  High 
Wycombe,  but  the  latter,  which  is 
close  to  lver.  is  just  a  transport 
depot. 

HDS  will  also  buy  Syntex's 
production  site  in  lver  when  the 
companv  winds  down  production 
there  in  March,  1995.  After 
production  moves  to  Spain.  HDS 
will  refurbish  the  facility  to 
provide  SO.OOOsq  ft  of  CMP 
warehousing  with  over  10.000 
pallet  spaces,  including  tem- 
perature-controlled storage.  This 
facility  should  be  up  and  running 
by  mid- 1995.  says  Mr  Palmer. 

HDS  also  plans  to  open  four 
more  depots  "over  the  next  few 
years"  in  order  to  provide  wider 
coverage. 


Ideal  Health 

Ideal  Health  Group,  the 
company  that  grew  out  of  Vital 
Health,  is  threatening  legal 
action  over  trademarks  it  says  it 
owns.  According  to  Ideal 
Health's  owner,  Pradip  Pattni, 
Kneipp's  UK  agent  is  using  the 
names  Slimatee,  Puritee,  Lax- 
atee  and  Relaxatee  at  a  time 
when  Ideal  Health  is  about  to 
launch  products  under  the 
same  brand  names.  At  the  time 
C&D  went  to  press,  Kneipp  had 
not  contacted  Ideal  Health's 
solicitors  nor  withdrawn  the 
products. 

National  Lottery 

Any  pharmacists  wanting  to 
self  National  Lottery  tickets 
should  apply  to  the  Retail 
Selection  Manager,  The  Nat- 
ional Lottery,  Camelot,  Tolpits 
Lane,  Watford  WD1  8RN. 
Details  of  the  shop,  including 
location,  turnover,  footfall  and 
opening  hours  should  be 
included.  Applications  for  the 
launch  outlets  were  four-times 
oversubscribed,  but  pharma- 
cists are  welcome  to  apply  for 
phase  two,  says  the  organiser. 
(See  also  Council  report,  p610 
this  week.) 

Sanofi  deal 

Sanofi's  acquisition  of  the 
prescription  pharmaceutical 
activities  of  Sterling  Winthrop 
announced  in  June  (C&D  July  2, 
p22)  has  gone  through.  In  the 
UK,  Sanofi  Winthrop  Ltd  will 
still  make  consumer  health 
products  for  Sterling  Health, 
although  the  two  businesses 
are  separately  owned.  Sterwin 
generics  are  still  available 
through  Sanofi  Winthrop. 

Special  offer 

Pharmacy  specials  can  be 
ordered  from  BCM  Specials 
Manufacturing  (part  of  Boots) 
on  a  new  Freephone  number 
0500  925935.  Two  lines  are 
staffed  from  8.30am-5.00pm, 
Monday-Friday  with  an  ans- 
werphone  at  other  times. 

Rhone-Poulenc 

Rhone-Poulenc  Rorer  has 
changed  its  telephone  number 
to  01323  534000. 

On  the  move 

Trinity  Pharmaceuticals  is  mov- 
ing to  Whitby  Court,  Abbey 
Road,  Shepley,  Huddersfield 
HD8  8BU  from  October  17. 
Telephone  and  fax  numbers 
are  0484  604506  and  0484 
608062  respectively. 

Oxygen  package 

Community  Computers'  Oxy- 
data  oxygen  patient  tracking 
program  is  £49.95  (ex  VAT), 
rather  than  £225,  until  Dec- 
ember 16.  Early  orders  will  get 
a  £25  Nomad  voucher. 
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R&C  'commited  to 
pharmaceuticals' 


Reckitt  &  Column  will  hang  on 
its  pharmaceutical  interests 
following  the  imminent  shake- 
up,  which  will  see  it  selling 
Colmans  of  Norwich  and  buying 
L&F  Household  of  the  US  from 
Eastman  Kodak. 

"We  retain  our  commitment  to 
pharmaceuticals,"  says  a  com- 
pany spokeswoman.  She  adds 
that  despite  Colmans  being  on 
the  market,  the  company  name 
may  not  necessarily  change.  R&C 
uses  it  in  markets  Colmans  does 
not  operate  in. 

R&C   adds    that   with  the 


L&F 
pro- 
sales 


planned  £1.03  billion 
Houshold  acquisition,  the 
portion  of  pharmaceutical  ... 
will  drop  from  10.1  per  cent  to  9.5 
per  cent  of  total  sales.  But  that 
drop  is  because  of  the  company's 
household  products  expansion 
rather  than  the  shedding  of 
pharmaceuticals. 

Taking  on  L&F  will  add  the 
disinfectant  Lysol  to  R&C's 
portfolio,  alongside  Dettol  and 
Harpic. 

To  pay  for  the  buy.  R&C  has 
announced  a  one  for  eight  rights 
issue  to  raise  £230  million  net. 


German  giants  look  to 
generics  market 


Two  of  Germany's  largest 
pharmaceutical  players,  Bayer 
and  BASF,  are  expanding  their 
generics  interests. 

Bayer  has  formed  a  joint 
worldwide  venture  with  Schein,  a 
US  family-owned  generics  busi- 
ness. Each  will  hold  a  50  per  cent 
share  in  the  new  company,  which 
will  be  headquartered  in  Par- 
sippany,  New  Jersey. 

This  follows  Baver's  US 
subsidiary,  Miles  Inc.  buying  a  28 
per  cent  stake  in  Schein  for  $310 
million  in  September. 

Schein  employs  over  1,700 
people  and  manufactures  and 
markets  over  450  pharma- 
ceuticals. Last  year's  sales  were 
$400m. 

Schein   and   Miles  recently 


began  co-marketing  Schein's 
injectable  iron  used  to  treat 
anaemia. 

BASF  has  chosen  to  form  a 
generics  subsidiary  to  sell 
products  on  the  German  market. 

To  source  products,  BASF  has 
signed  up  rights  to  80  generics 
from  the  German  supplier  Hexal 
Pharma  and  has  an  option  on  80 
more.  Products  will  be  available 
from  the  first  quarter  of  1995. 

The  new  subsidiary  will  be 
known  as  BASF  Generics  and  will 
be  a  wholly-owned  subsidiary  of 
Knoll,  BASF's  pharmaceutical 
company. 

The  chief  executive  is  to  he 
Berthold  Hotten,  former  sales 
and  marketing  director  of 
Sanorania  Pharma. 


Coming  Events 


Monday,  October  17 

Northern  Scottish  Branch,  RPSGB, 

at  Craigmonie  Hotel,  Inverness, 
8pm.  'Contraception  in  the  High- 
lands —  Implants  and  OTC  Sale'  by 
Dr  Hazel  Campbell,  family  planning 
co-ordinator,  Highland  Health 
Board. 

North  Metropolitan  Branch,  RPSGB, 

at  the  School  of  Pharmacy.  Bruns- 
wick Square,  London  WC1,  7.30  for 
3pm  (buffet).  'Are  Pharmacists  Neces- 
sary?' by  Dr  Philip  J  Brown,  Editor  of 
Scrip. 

Iuesday,  October  18 

Hertford  Branch,  RPSGB,  at  Merck 
iharpe  and  Dohme,  Hertford  Road, 
floddesdon,  7.30  for  8pm  (buffet), 
pharmacists  Question  Time,  panel 
members  from  NPA.  PSNC  RPSGB 
md  FHSA. 

Mey  and  Stourbridge  Branch. 
irSGB,  at  the  Medical  Services 
kntre,  Corbett  Hospital.  Stour- 
Indge,  7.30  for  8pm.  'Peptic  Ulcer'  by 
fr  B  Jones  from  Dudley  Group  of 
[ospitals. 

Oxfordshire  Branch,  RPSGB,  at  the 

'ostgraduate  Medical  Centre,  John 
■adchtfe  Hospital.  7.30  for  8pm 
jrug  Abuse'  by  Dr  Phil  Robson  of  the 
nilton  Clinic,  Warneford  Hospital 
xon. 

eicestershire  Branch,  RPSGB,  at 

ie  Postgraduate  Medical  Centre,  Lei- 

hemist  &  Druggist  1  5  OCTOBER  1994 


cester  Royal  Infirmary,  buffet  from 
7pm.  Post  Grad  1:  OTC  Sales  of  H2 
antagonists'  presented  by  Steve 
Howard. 

South  Staffordshire  Branch,  RPSGB. 
at  the  Civic  Hall.  Lichfield,  7.30  for 
8pm  (buffet).  'Drugs  &  Sport  (IOC 
Rules/Testing)'  by  Dr  D  George,  Uni- 
versity of  Liverpool. 

Wednesday,  October  19 
West  Hertfordshire  Branch.  RPSGB, 

at  the  BUPA  Hospital.  Ambrose  Lane, 
Harpenden.  'Minor  Sports  Injuries'  by 
Mr  Matthew  Stallard.  consultant 
orthopaedic  surgeon,  QEII  Hospital, 
Welwyn  Garden  City. 

Thursday,  October  20 

Dundee  &  Eastern  Scottish  Branch. 
RPSGB.  at  the  Frigate  Unicorn 
7.30pm.  'Current  Trends  in  Ulcer 
Management'  by  Dr  Frank  Murray, 
consultant  physician,  Dundee. 
Bedfordshire  Branch.  RPSGB,  at  the 
Short  Course  Dining  Room,  at  Silsoe 
College.  Silsoe,  Beds.  'Hypno- 
therapy' by  Mr  &  Mrs  Hamilton- 
Peters,  both  practicing 
hypnotherapists. 

Somerset  Branch,  RPSGB,  at  Lvng- 
ford  House  Conference  Centre  Sel- 
worthy  Road.  Taunton.  7.15  for 
8.15pm  (buffet).  Pharmacy  is  Phun' 
by  Mike  Burden,  Council  member 
from  Leicester. 


In  the  City 


Volatile  trading  in  the  world's  major  stock  markets  has  sent 
investors  scurrying  to  defensive  stocks  such  as 
pharmaceuticals.  Share  prices  have  fallen  on  fears  of  another 
rise  in  interest  rates  helping  healthcare  stocks  to 
out-perform  the  London  market  by  almost  3  per  cent  in  the 
last  month. 

The  sector  has  been  helped  by  speculation  about  takeover 
bids,  with  Glaxo  regarded  by  many  to  be  lining  up  a  major 
acquisition  in  the  US  or  UK.  Rumours  have  been  rife  that  it  is 
about  to  pounce  on  McKesson  with  a  $1.5  billion  offer  whi 
others  believe  it  is  stalking  Wellcome.  However  Glaxo 
sparked  some  concern  with  its  recent  warning  to  German 
doctors  about  possible  side-effects  from  linigran  But  the 
shares  have  since  rallied  on  news  of  a  new  anti-influenza 
compound  under  trial  in  Australasia  which  has  shown  some 
encouraging  results. 

Zeneca  has  also  attracted  strong  interest  as  it  is  regarded 
as  the  leading  contender  to  buy  Boots'  pharmaceutical 
business  that  has  been  up  lor  sale  for  more  than  a  year  Some 
analysts  say  that  this  disposal  is  likely  to  occur  before 
Christmas  and  could  attract  a  £lbn  price  tag. 

Meanwhile,  Wellcome  shares  have  been  unsettled  by  a 
report  from  the  US  Food  and  Drug  Administration  criticising 
some  of  its  manufacturing  processes.  However,  Medeva  has 
been  buoyed  by  a  positive  research  note  from  a  US  broker 
thought  to  be  Lehman  Brothers.  Unichem  shares  have 
recovered  ground  after  its  surprise £58  million  rights  issue  as 
investors  warm  to  its  expansion  strategy. 

Lloyds  Chemists  was  expected  to  report  a  12  per  cent 
increase  in  profits  this  week,  but  beat  analysts  expectations 
by  posting  a  17  per  cent  rise  (see  p630).  Lloyds'  shares  have 
been  weak  throughout  the  year  because  of  concerns  about 
the  company's  accounting  policies.  However,  with  a  sales  rise 
that  met  analysts  expectations,  its  shares  could  be  right  for  a 
re-rating. 


ARE  YOU  GETTING  ENOUGH 

JRON+VJTAUTN 


Many  of  us  -  especially  women  -  run  the  risk  of  living  beyond 
our  linnts  when  we  compare  our  Iron  expenditure  with  our 
actual  Iron  intake! 

FLORADIX  FORMULA  and  FLORAVITAL  (YEAST-FRFF 
AND  GLUTEN-FREE)  are  vegetarian  food  supplements  which 
provide  an  easily  absorbable  iron  compound  as  well  as  vitamins 
extracts  of  carefully  selected  herbs  and  fruit  concentrates. 
FLORADIX  and  FLORAVITAL  - 

Iron  and  Vitamin  Insurance  for  Women,  Expectant  Mothers, 
Children,  Elderly  People,  Athletes  and  Slimmers.  Naturally  both 
formulas  are  free  from  alcohol,  animal  derivatives,  synthetic  addi- 
tives, preservatives  and  colourings. 


Available  from  AAH,  Barclays  and  other  wholesaler* 
SALUS  (UK)  Ltd.,  Warrington/Cheshire 
 Tel:  (0925)  825  679 
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APPOINTMENTS 


Add  a  healthy  outlook 
to  your  local  community 


CHEMISTS 


Caerphilly 

Coningsby 
(Lines) 

Guildford/ 
Woking 

Lancaster 

Norwich 

Manchester 

New  Ollerton 
(Notts) 

Wirral 


Continued  growth  has  created  career 
opportunities  for  pharmacists  with  the 
personality  and  drive  to  make  a  real 
impact  on  local  community  healthcare. 

Experienced  or  newly  qualified  (full 
training  will  be  given),  we  need  an 
individual  with  a  commitment  to 
patient  counselling,  coupled  with  the 
communication  skills  and  management 
qualities  to  actively  market  a  wide 
range  of  medicines,  healthcare  and 
leisure  products. 

In  return,  you'll  enjoy  the  full  support 
of  a  highly  professional  company, 
modern  well  equipped  and  efficient 
facilities,  flexible  working  hours  and  a 
highly  competitive  salary  and  benefits 
package.  This  will  include;  PPP 
membership,  pension  scheme  with  life 
assurance  and  generous  staff  discounts. 

Apply  with  CV  to:  Mr  Roger  Cotton 
MRPharmS,  Recruitment  and  Training 
Executive,  Moss  Chemists,  Fem  Grove, 
Feltham,  Middlesex  TW14  9BD. 

UniChem 

A  MEMBER  OF  THE  UNICHEM  GROUP  OF  COMPANIES  ■ 


CROYDON 

Experienced  Dispenser 

Small  expanding  group  require  an 
experienced  dispenser  for  their  community 
pharmacy.  Remuneration,  commensurate 
with  experience. 

TEL:  081  651  1270 


SOUTH  &  WEST  WALES 
AND  EAST  ANGLIA 

Due  to  expansion  and  internal  reorganisation  we 
currently  have  vacancies  for  both  experienced  and 
newly  qualified  pharmacists. 
Packages  from  £21  k  to  £25k+  which  can  include: 

-  Company  car  (BMW or  similar)  -  Accommodation 

-  Pension  Scheme  -  Relocation  package  -  Health 
Care  Insurance  -  Interest  free  house  purchase  loan 

deposit 

With  over  40  branches  throughout  South/West 
Wales  and  East  Anglia,  we  are  committed  to  all 
aspects  of  professional  development  including 
Continuing  Education  Programmes  and  Healthcare 
initiatives. 

If  you  are  seeking  a  career  with  a  company  at  the 
leading  edge  of  development  in  community 
Pharmacy,  contact: 

Eric  Silverberg  or  Marilyn  Steed  on 
0792-700675  (8.00am-7.00pm)  or 
0792-206579,  0554-770470  (evenings/weekends). 

or  write  to: 

HOWARD  &  PALMER  LTD 

Castell  Close,  Llansamlet,  Swansea  SA7  9FH 


MANCHESTER  (3  minutes  Junction  7, 
M6s )  Enthusiastic  pharmacist  required 
for  pleasant  community  branch  phar- 
macy Minimum  paperwork  and  good 
supporting  staff.  1'  -day  week  Newly 
registered  or  long-term  locum  also 
considered.  Tel:  061-929-9005. 

KNUTSFORD.  CHESHIRE.  Enthu- 
siastic and  industrious  pharmacist  re- 
quired beginning  of  November  for 
V  ,/">  days  per  week  in  this  pleasant 
market  town.  Good  supporting  staff 
Tel:  061-928  4260. 

LONDON  N7  E8  —  Pharmacist  manager 
required  for  busy  community  pharmacy 
with  excellent  supporting  staff,  possible 
5  day  week.  Contact  Kirit  Shah  on  071- 
249  2441. 


BRADFORD 
Pharmacy  Manager 
required  for  busy 
pharmacy 

Good  salary,  good 
conditions. 
No  Saturdays 

Ring  F  J  Fox  on 
0274  664777  (day) 
or 

0370  262282  (eves) 
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APPOINTMENTS 


BUSINESS  FOR  SALE 


Cox  &  Robinson 
Chemists  Ltd 

New  Acquisition 
in  Northants 

Manager  required  for  community  pharmacy  in 

rural  area  where  personal  service  counts. 
Dynamic  management  needed  to  continue  the 
high  standard  of  pharmaceutical  services 
provided  to  this  community  and  develop  over  the 
countertrade.  Benefits  include: 


•  Competitive  salary 

•  Bonus  scheme 

•  Company  pension 
scheme 


RPSGB  fee  paid 
Pharmacist  training 
scheme 


Apply  to  John  Chadwick 
COX  &  ROBINSON  (Chemists)  LTD 
Phoenix  House,  1  Market  Square, 
Stony  Stratford,  Milton  Keynes 
MK111BE 

Tel:  0908  262811  (day),  0234  881329  (eve) 


SALES  CONSULTANTS 
WAREHOUSE  BUYER/MANAGER 

Rapidly  expanding  pharmaceutical  medical  group  invite 
applications  nationwide  including  Scotland  and  Northern 
Ireland.  Energy,  enthusiasm  and  the  will  to  succeed  is 
essential.  Experience  in  parallel  import  sellinq  is  an 
advantage  3 

Phone  Now  Personnel  Director 
 on  071  738  7373 


AGENTS 


SOMETHING  UNIQUE  FOR  XMAS!! 

Independent  Agents  required  throughout  the  UK. 
Exciting  new  OTC  product  -  excellent  profits  for  Pharmacies  - 
excellent  commission  for  Agents. 
Experienced  Retail  Pharmacy  Agents  required  -  minimum  3  years'  experience. 
Please  write  with  CV and full  details  of  current  activity: 
The  Marketing  Manager  (UK),  DS  Products 
1st  Floor  Suite,  144  High  Street,  Nailsea,  Avon  BS19  1AP 


AGENTS  WANTED 

Currently  calling  on  Chemists/Drugstores  —  all  areas, 
to  sell  high  profit/commission  quality  products. 
Ideal  for  building  upon  current  agencies. 
For  further  details: 
TEL:  021  449  8409 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

Telephone  Harrogate  (0423)  531571 


YORK 


<4 


Retirement  sale.  Leasehold  suburban  pharmacy  in  prominent 
main  road  location.  T/O  FYE  31  January  1994  £303,742. 
NHS  items  average  approximately  2,500  per  month.  Large 
premises  with  good  potential.  Offers  for  GW/Fix  around 
£75,000  plus  SAV. 


BUSINESS  FOR  SALE 

East  Birmingham 

T/O  £365k.  Gross  27.6%.  NHS  items  2,650 
monthly.  Asking  price  £150k  +  stock  £30k. 
Leasehold. 

BOX  NO.  3472 


Frankland  &  Co. 

m.i  j*  Jim  j  umwiiifryj 

219  Harrison  Road.  Belgrave.  Leicester.  LE4  6QN 

SPECIALISTS  IN  PHARMACY  VALUATION  &  SALES  NATION WIDF 

"If  you  are  considering  selling  your  business  contact  us  for  a  confidential  discussion  as 
we  have  genuine  clients  interested  in  buying  pharmacies  nationwide  " 
BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 

 Comprehensive  stocktaking  and  business  transfer  service 


LONDON  SE  -  Locum  Pharmacist 
required  on  a  regular  basis  for  Saturdays 
9am-lpm  Telephone  081  692  3725. 


NORWICH/NORFOLK  -  Experienced 
locum  now  taking  bookings  for  the  New 
Year.  Please  phone  0603  702502  (eves). 


LOCUMS 


UK  PHARMACY  LOCUM  AGENCY 

On  call  24  hours  a  day,  7  days  a  week 

Nationwide  services  available 
Extremely  competitive  rates. 

LOCUMS  URGENTL  Y  NEEDED 
Telephone  LORRAINE  on  021  434  5500 
or  0836  320562 


SATURDAY  locum  required  in  Barnsley 
Light  dispensing  dunes,  full  supporting 
staff  Phone  0226  743223 


SLNBURY  —  Part  time  pharmacist 
required  Two  to  three  afternoons  per 
week  2pm-7pm.  Tel  0932  78 l 354 
9am-7pm  0784  482899  eves  and 
weekends 


S.  YORKS,  Derbys.,  Notts ,  Lines.  Reliable 
and  experienced  locum  available  odd 
days  or  weeks  on  a  casual  or  regular 
basis  Tel:  Bill  Patterson  0433  630565 


EXPERIENCED,  reliable  locum  seeks 
regular  weekend  and  Bank  Holidays 
around  London  Phone  B.  Patel  07 1  -25  3 
8168  (work)  or  071-713  7935  (home). 


LONDON  OR  HOME  COUNTIES 

near  London.  Locum  pharmacist  avail- 
able for  Saturdays,  regular  or  occasional. 
Telephone  (081)  771  3300. 

EXPERIENCED  and  reliable  commu- 
nity pharmacist  available  for  locum 
work  in  and  around  Edinburgh  from  1st 
November  Contact  David  McCrea  on 
031  332  5643  or  037  834  2389 
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LOCUMS 


PHARMACY  COMPUTER  SYSTEMS 


PRODUCTS  AND  SERVICES 


Provincial  Pharmacy 
Locum  Services 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100.000  bookings  NATIONWIDE! 

OUR  BUSINESS 


EDINBURGH 

031  229  0900 


NEWCASTLE 
091  233  0506 


Place  your  locum  problem  in  the 


MANCHESTER 

061-7664013 


hands  ol  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  lound  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


V 


SHEFFIELD 
0742  699  937 


CARDIFF 
0222  549174 


BIRMINGHAM 1 

021  233  02331 
■I 

LONDON 

0892  515  963 


FRANK  G.  MAY  &  SON 

LOCUMS  URGENTLY  NEEDED  IN 
KENT  AND  SUSSEX 

~k  Efficient  personal  service 

*  Available  24  hours 
Ring  Keith  or  Stella  May 
Maidstone  (0622)  754427 


PHARMACY  COMPUTER  SYSTEMS 


Three  Items  For  A  Total  Cure! 


PILLS  -  Patient  Medication  Records 
CheckOut  -  POSHH  EPOS 
Ob-serve  -  Book  keeping  package 

Hadley  Hutt  Computing  Ltd, 
George  Bayliss  Road, 
Droirwich, 
Worcs.  WR9  9RD 
Telephone:  0905  795335 
h.ix:  0905  795345 


PROMOTED 
CHECKOUT 
PIUS  S 
OHMHVI 


Businesslink 

A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


Computer  systems  for  VOL  7 


ALCHEMIST  3000 
P.M.K. 

Dispensar)  Computer  System 

*i  East  &  accurate 

d  Feature  packed 

id  Residential  homes 
built-in,  M.A.R's  etc. 

vi  Value  for  money. 

ii  Multi-user  available 
(real  time  network) 


PROPHE  I  2ii()(i 
E.P.O.S. 

Intelligent  I  ill  Sj  stem 

vi  Reduce  stuck  holding 

vi  Reduce  stuck  loss 

vi  Bin  Intelligent!)  & 
defend  againsl  Reps' 

ti  Sa\  e  mimes !! 

vi  Multi-user  a\  ailahle 
( real  time  network) 


Patient  record  conversions  a\  ailahle  tor  mans  s\  stems. 
Chemtec  software  also  nins  under  Microsoft  windows 
 which  is  supplied  upon  request.  


CHEMTEC  SYSTEMS  LTD  Tel 

Specialising  in  Pharmacy  Technology  0772 
The  Old  police  station,  Leyland.  Lanes  PR5  2NN      6^"*  83*) 


HOLIDAY  LODGES 
FOR  SALE 

in  the  Northern  Lakes 

Superb  specification  includes  central  heating,  fitted  kitchen 
and  carpets. 

Prices  from  £34,950  leasehold 

Suitable  for  CGT  rollover.  Full  management  services 
available. 

For  brochure  and  further  details  tel  (0533  )  881100. 


EXCESS  STOCK 

TRADE  LESS  25%+VAl  -  121'roscai  5mg, 
112  Cytotec,  2x56  llypovase  5mg.  in 
Bricanyl  respules  2.5mg,  48  Rythmodan 
lOOmg,  Tel  (1792  654635. 

I  KADI  LESS  35%+VAT+POSTAGE  •  6 
I'rovera  lOOmg.  56l)enol  tab,  30  I'rovera 
h'lmg.  Kin  Trasicor  JOmg,  36  I'rovera 
3mg.  5S  Macrodantin  lOOmg.  SO  Trasi- 
cor 80mg.  trade  less  60%  80  Rifater  tabs 
(exp  1 1  Ml.  Tel:  0986  872844. 

TRADE  LESS  50&+YAT+POSTAGE  ■ 
3x30  Coloplasl  5640  tabs.  2x10  Uriplan 
night  hags.  6x20  Karaya  rint^s 
70mmxl9cm,  lx.~>  Seel  a  Peel  squares 
I50mm2  Tel:  081-783  0800. 

TRADE  I  ESS  25%+VAT+POSTAGE  •  l<e 
cormon  2000x20,  I  Cholera  vaccines, 
lOOAhipenl  tabs,  Tel:  081-539  1922. 

TRADE  LESS  50%+VAT+POSTAGE  • 
Eschmann.  simcare  EC1  colostoma  bags 


with  filter,  4  boxes.  Tel:  OTiil  434687. 
TRADE  PRICE  £60.50+POSTAGE  PAID 

-  Cernilton  1x100  tabs.  Tel:  081-346 
4530. 

TRADE  LESS  25%+VAT  - 1  liflucan  J< « -  . 
caps.  Tel:  071-736  4126. 

TRADE  LESS  40%+VAT  -  120  Bai  I  I  i 
plan  catheter  D2265,  trade  less  30%+vat 
3x14  Losec  40mg,  1x30  Sandimmun 
lOOmg  caps.  Tel:  051-922  3932. 

TRADE  LESS  20%+VAT  ■  5  Zantac  Efi 

I50mg  t.ihs.  4  boxes  llollister  7313, 
10x100ml  Largactil.  Tel:  071-485  2159. 

TRADE  LESS  30%+VAT+POSTAGE 
I  iOO  Pancrex  Porte  tabs,  1x200  Choledyl 
syrup.  Ixlillg  Tri-cicatrin.  3x150.  7x12 
Uniroid  IIC  suppos.  Tel:  081-904  4197. 

TRADE  LESS  35%+VAT+FREE  POST- 
AGE -  Teoptic  1"'"  drops  (exp  9/95),  100 
Betaloc  lOOmg  (exp  9/95),  122  Avenryl 
25mg  lexp  12/95),  251  Dexamethasone 
0.5mg  lexp  9/95).  188  Clinoril  lOOmg 


lexp  1  971.  Tel:  0332  673574. 

TRADE  LESS  40%+VAT  ■  1  x28  1  Iniver  240 
lexp  6'95l.  1x100  Kentazin  2mg  lexp 
4/951,  loo  Megace  40mg  (exp  6/96), 
1x100  Triptafen  (exp  6/95).  1x120  Algitec 
lexp  1/96),  1x10  Wallace  leg  hags  500 
emtv.  Tel:  0279  422909. 

TRADE  LESS  SO'WVAT+POSTAGE 
Biotrol  Integrale  stoma  bags  code  32  445. 
20x30  boxes.  Tel:  081-743  38S7. 

TRADE  LESS  HALF  PRICE  -  9  llrisac 
500ml  short  tube  7663,  3  Trident  short 
tube  500ml  370807.  5  Crisac  long  tube 
500ml  7662.  1  I'risac  long  tube  750ml 
7664.  Tel:  0960  353253. 


FOR  SALE 


VISCOUNT  PRECISA  TABLET  C( H IN- 
TER -only  UiOO.vat  Tel  0S4  i  S4107  ! 


SARRE  PORTABLE  0\Tt;EN  SET  -  One  I 

year  old.  with  headset  and  recharging  I 
adaptor,  cost  new  C226-vat.  only  I 
fI50+vat+carriage.  Tel:  0843  841073.  j 

N'OMAD  TRAYS  ^  INSERTS 

telv  90  in  total,  best  oiler,  good  condition.  I 
Tei:  021 -557  5903.  1 

COYT.R  GIRL  •  Disc 

trade  price  £310  to  clear.  f 

PHARMACY  SHOP  FITTINGS  -  Complete  I 
wall  runs  with  shelves,  canopy,  light 
fittings,  medical  and  dispensar.'.  coun- 
ters, dispensary  pull  draw  unit,  weighing 
31-698  3160. 

LINK  II  PHARMACY  LABELLING  SYS- 
TEM -  With  tape  streamer.  PMR,  full 
working  order,  programmes  update  to 
September  1994.  genuine  reason  for 
disposal.  C550  ono.  buyer  collects.  Tel: 
0883  712266  (ixted. 


EXCESS  STOCK  CAITIOX 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than  | 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  themselves 
about  product  historv.  conditions  of  storage  and  so  on. 
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PRODUCTS  AND  SERVICES 


OWN  YOUR  OWN 
PHARMACY 

No  strings  attached. 


Finance  the  purchase  of  a  new 
pharmacy  01  re-finan<  e  an  existing  loan 
-  with  no  trading  ties. 

Numark  has  negotiated  competitive 
terms  from  joint  Stock  Banks  to  provide 
attractive  financing  deals  to  independent 
pharmac  ists. 

For  lull  details  ot  the'  scheme  and  an 
application  form,  you  are  invited  to 
contact  the  address  below. 


Finance 

Keeping  independents  independent 


W  A  l.  B  ROOK 


Retail  Services  Department,  Numark  Management  Ltd., 
5/6  Fairway  Court,  Amber  Close,  Tamworth,  Staffs  B77  4RP.  Tel:  0827  69269. 


PACE  fieta 


LABELLING 
SYSTEMS 

THE  BETTER  LABELLING  &  RECORD  SYSTEMS 

•  Faster  •  Simpler 

•  Guaranteed  Security  •  Free  Credit 

•  More  Features  •  Low  Price 

No  one  has  more  experience  Don't  buy  without  first  seeing 
a  Pace  Beta  demonstrated  in  YOUR  pharmacy 
•  Available  for  one  month's  trial 
For  details  and  a  free  demonstration 
Telephone:  061-941  7011 

37  Stamford  New  Road,  Altrincham  WA14  1EB 


SHOPFITTINGS 


COMPLETE  SHOP  FITTING  & 

FIXTURES  FOR  SALE 
-  INCLUDING  DISPENSARY 

All  F+F  from  a  500  sq.f.  sales  floor  area. 
Sale  due  to  relocation. 

Northampton  area. 
TEL:  0455  552  692 


7^ 


VETCHEM 


PROMOTING  ANIMAL  HEALTH  THROUGH  PHARMACY 

SPECIAL  OFFERS  FOR  SEPTEMBER  AND  OCTOBER  1994 

Horse  Wormers  extra  discounts  -  Drontal  Plus  Dog  Wormer  -  Micrapor  Flea 

Drops  for  Dogs  -  Ruby  Stable  Insect  Powder 
RING  OUR  FREEPHONE  NUMBER  FOR  DETAILS  0800  387348 
Brian  G.  Spencer.  Common  Lane,  Fradley,  Lichfield  WS13  8LA 


pfitting  Specialists  Ltd 


•  Pharmacy  Units  •  Counters  •  Showcases  •  Shelving  • 
False  Ceilings  •  Lighting  •  Heating  •  Flooring  •  Shopfronts  in 
Hardwood  and  Aluminium  •  Fascia  Signage  •  Roller  Shutters 


ALSALL  (0922)  20422  -  UNIT  15,  FIELDGATE, 
NEW  STREET,  WALSALL  WS1  3DJ 


C 


DQ 


Free  entries  in  "Business 

Link"  (maximum  .'SO 

words)  .tic  restricted  lo 

_o 

community  pharmacist 

subsci  ibers  lo  Chemist  cC 

Druggist.  No  trade 

adverliscmcn Is  will  he 

jggis^ 

pei milled.  Acceptance  is 

a  1  (he  d iscrc lion  ol  t lie 

O 

Publishers  and  depends 

oO 

upon  space  being 

available. 

E 

Send  pi  oposed  u  ni  ding 

In  "Bu:  incss  l  ink"  using 

o 

I  lie  form  pi  intcd 

alongside. 

I 

Appointments,  situations 

UJ 

wauled,  and  businesses 

DC 

for  .sale  will  be 

< 

incorporated  as  lineage 
advci  tisenicnts  undci  the 
appropriate  Classified 
headings. 

To:  Business  I. irk,  CHEMIST  &  DRUGGIST,  Benn  House,  Sovereign 
Way,  Tollbridge,  Kent  I"N9  1  R\V. 

I'l  IZASK  COM  PI  KTK  IN  III  OCK  CAI'ITAI  S 

Surname   

Fii  st  nmrws  

Address  

  Postcode   

Personal  RPSGB  Registration  number 

Telephone  number  

Proposed  advertisement  copy  (maximum  !!0  winds) 
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.  .  . 

SHOPFITTINGS 


solve  your 

pharmacy  t 

/l&Yv  problems 

•  comprehensive  service 

•  competitive  quotations 

•  part  or  full  refits 

•  free  advice  •  budgets 
write/telephone: 
frederick  moore 

39  cooks  meadow 

edlesborough,  beds 

Iu6  2rp    tr  01525  222526 


I1HIIU !  K.  ,v  li  lies'. 


PROFESSIONAL  SHOPFITTING 
FOR  RETAIL  PHARMACIES 


•  NATIONAL  COVERAGE 

•  PROJECT  MANAGEMENT 

•  FULL  AFTER  SALES  SERVICE 

•  PHARMACY  SPECIALISTS 

BEANSTALK  LTD.  CHICHESTER  W.  SUSSEX  P014  2TZ 

s  0243  788111 


EXDRUM 

—  STOREFITTERS— ■ 

3626-834077 


COMPREHENSIVE  DESIGN, 
MANUFACTURE  AND  INSTALLATION 
SERVICE  FOR  THE  RETAIL  PHARMACY 

KING  CHARLES  BUSINESS  PARK, 
OLD  NEWTON  ROAD,  HEATHFIELD, 
DEVON  TQ12  6UT 


Oxford  Road,  Pen  Mill  Trading  Estate 
Yeovil,  Somerset  BA21  5HZ 

TEL:  01935  20724 

BUDGET  WALL 
UNITS  TO  FULL 

DESIGN  AND 
INSTALLATION. 
CONTACT  THE 

PHARMACY 

SPECIALISTS 


TO  ADVERTISE  IN 
CHEMIST  &  DRUGGIST 
CONTACT  CHRIS  KIDD 

0732  377322 


SDC 

THE 
COMPLETE 
SHOPFITTER 

0761 
418941 


m:*  Kimovs  and  u»m- 


i 


If  f 


IDEAS  THAT  WORK  FOR  YOU  & 
QUALITY  YOU  CAN  AFFORD 


2A  HALLATROW  ROAD,  PAULTON, 
BRISTOL  BS18  5LH  FAX:  (0761)  412798 
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PHOTOGRAPHIC  STOCK  DISPOSAL  WAREHOUSE} 

Unit  11,  Croft  Court  Butts  Close,  Thornton  Cleveleys,  Lanes.  FY5  4JX. 


IMPORTANT 
TRADE  NOTICE 

On  behalf  of  liquidators  and  in  conjunction  with 

LEADING  MANUFACTURERS 

We  have  been  instructed  to  dispose  of: 

★  £500.000* 

OF  PHOTOGRAPHIC  STOCK 


WARNING 


This  will  be  the  cheapest  photograpic  stock  ever 
to  be  sold  by  us  in  our  five  year  history. 
These  prices  will  never  be  available  again. 


CAMERAS  ★  FILM  *  BINOCULARS  *  TRIPODS  ★ 
FLASH  GUNS  ★  BATTERIES  ★  CAMERA  STRAPS 
*  CAMERA  POUCHES ★ 
*  CAMERA  AND  VIDEO  BAGS,  ETC.,  ETC.  ★ 

*  ALL  TOP  BRANDS  ★ 

HANIMEX  ★  HALINA  *  KODAK  ★  FUJI  *  POLAROID  *  PANASONIC 
VIVITAR  ★  KEYSTONE  ★  TASCO  ★  CONCORD  *  VANGUARD 
KONICA  ★  HAMA 

ALL  ITEMS  ARE  PERFECT,  BOXED 
AND  GUARANTEED  — 
IT'S  IMPOSSIBLE  TO  BUY  CHEAPER  ANYWHERE!! 


EXAMPLES  ON 
OFFER 

110  Cameras  £1 

35mm  Cameras  £2 

110  Flash  Cameras  £3 

35mm  Flash  Cameras   £4 

35mm  Motor  Cameras   £9 

35mm  Autofocus  Cameras   £12 

35mm  Power  Zoom  Cameras   £29 

Binoculars,  all  sizes  from  £10 

Tripods  for  Cameras  and  Camcorders  £10 

Kodak  Camera  Film  24  exp  £1 

Camera  Gadget  Bags  £3 

*  Ideal  Xmas  Stock  * 
Telephone/Fax  for  price  list  and  order  form 

*  All  prices  subject  to  VAT  * 
*  £100  Minimum  order  required  * 
*  48-Hour  Mail  Order  Service  * 

Telephone:  0253-863185 
Fax:0253-829959 


EXCESS  STOCK 

4x100  Celance  1000  meg  exp  .  Jan  96 
3  Boxes  Clinimed  Biotrol  Elite  36-850 
2  Boxes  Hollister  7448 

20%  off  for  trade  +  VAT  +  Postage 
Contact  Mr  Heer  0753  526722 


STOCKTAKERS 


Frankland  &  Co. 


STOCKTAKERS  &  VALUERS 


2I9  Harrison  Road.  Belgrave,  Leicester.  LE4  6QN 
Telephone  (0533)665299    Facsimile  (0533)  610284  Mobile  (0374)  181850 

SPECIALISTS  IN  PHARMACY  STOCKTAKING  NATIONWIDE 


BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 

Comprehensive  stocktaking  and  business  transfer  service 


SHOPFITTINGS 


SHOPFITTERS 

Specialists  in  Pharmacies  (National  coverage) 

Anything  from  a  Gondola  to  a  dispensary  to  a 
complete  refit  at  very  competitive  prices. 

Contact  ANDREW  MYLAND  ON 

(01733)  572672  or  (0850)  410866 


1 


LIBRA  DISTRIBUTORS 

Anais  Anais  Edt  30ml  spray  at  £9.92 
Bijan  EDP  30ml  spray  at  £9.95 
Byzance  EDt  30ml  spray  at  £7.46 
Dune  EDt  50ml  spray  at  £18.75 
Miss  Dior  EDt  50ml  spray  at  £13.40 
Azzaro  Aftershave  75ml  at  £7.87 
Boss  Aftershave  50ml  at  £8.73 
These  are  tustsome  of  the  specials  from  our  extensive  price  list 

Telephone  now  for  extensive  price  list  on 

Kodak,  Fuji,  Polaroid  Films,  Gillette 
products  and  whole  range  of  Fragrances. 

TELEPHONE:  081-445  4164 
FAX:  081-445  1399 

IDEAL  TIME  TO  GET  IN  FOR  PASSPORT 
PICTURES  -  FOR  A  FREE  DEMO  CALL  US. 


TRADE  less  25 '7-  plus  p&p  20  CVT .  Bags 
2000  ml  1x5  Histoacryl  Tissue  Adhesive 
(blue).  Also  trade  less  2595  2x100 
Calcichew  500mg.  Tel:  071-435  7075. 


WANTED  —  Navidrox  K  cablets  'any 
number)  Phone  or  Fax  0742  7481 16. 
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Aboutpeople 


Unichem  reaches  out  with 
support  for  charity 


Unichem  is  supporting  the 
charity  Reach  this  year  with  the 
aim  of  raising  money  for  t fit- 
development  and  launch  of  a  new 
prosthetic  arm  for  children. 

The  charity  was  chosen  at  the 
the  company's  15th  convention 
in  Vancouver  last  month.  Around 
£2,500  was  raised  in  the  first 
round  of  fund-raising  initiatives. 

The  second  round  involves  the 
chance  for  delegates  to  relive  the 
convention  by  donating  money 
towards  a  video  entitled  'Mem- 
ories of  Vancouver'.  Unichem  is 
hoping  to  raise  around  £3,000 
from  this. 

The  charitv  has  set  itself  a 
target  of  £10,000,  which  will  go 
into  developing  a  new  prosthetic 
arm  with  a  rotating  wrist  for 
children  with  arm  deficiencies. 


Tony  Foreman,  Unichem  director  of  sales  and  marketing,  presents  the 
first  donation  at  Unichem  House  to  Reach  spokeswoman  Jane  Tarrant  and 
her  son,  Robbie,  who  will  be  one  of  the  first  to  benefit  from  the  new 
prosthetic  arm 


Glaxo  sends  medical  supplies  to  Rwanda 


•iN  Ml  Year  Round 

GIVE  A  CHILD  A  CHANt 


0978-660465  f/l] 


Glaxo  Pharmaceuticals  is  sending 
the  children  of  Rwanda  an  early 
Christmas  present  in  the  form  of 
a  donation  of  urgently-needed 
medical  supplies. 

Working  in  conjunction  with 
the  charity  Operation  Christmas 
Child,  Glaxo  has  donated  around 

Mimo  Muia  (left)  and  Peter  Fabian 
(centre),  representatives  of  the 
charity  Operation  Christmas  Child, 
take  delivery  of  the  medical 
supplies  from  David  Ayres, 
manager  of  Glaxo  Medical 
Fellowship,  and  driver  Steve  Tate 
(background) 


Appointments 


Following  the  departure  of 
Lindsay  Cooke  to  take  up  a 
managing  director's  position 
overseas.  Sara  Lee  I  lousehold  and 
Personal  Care  has  made  changes 
to  its  UK  organisation. 

Euan  Venters  is  appointed 
commercial  director  toiletries, 
responsible  for  national  ac- 
counts, field  sales  and  trade 
marketing,  as  well  as  marketing 
and  product  development  for 
toiletries.  Bob  Spooner  is 
appointed  commercial  director 
household/shoecare,  trading  and 
export. 

other  promotions  include  Kay 
Downs    to    trade  marketing 


controller  toiletries,  Caroline 
Clarke  to  marketing  controller 
bath  and  shower.  Andy  Watts  to 
marketing  manager  personal 
care,  and  Dileas  Winslow  to 
marketing  controller  household. 

Centra  Healthcare  has  appointed 
Simon  Burnett  as  Pepcid  AC 
junior  product  manager.  He  joins 
from  LRC  products  where  he 
handled  pharmacy  promotion  of 
the  Durex  brand. 

Unichem  has  made  two  new 
appointments  in  its  sales  and 
marketing  team.  Alan  Ker  is 
promoted   to   business  devel- 


£63,000  of  its  antibiotics  and 
saline  to  control  disease  in  the 
overcrowded  camps  in  Kigali  and 
Coma. 

Supplies  are  being  flown  over 
to  an  airfield  just  outside  Coma, 
to  reach  medical  teams  in 
Rwanda  by  mid-October. 

The  company  has  already 
donated  medical  supplies  to  other 
international  disasters  and  em- 
ergencies in  the  past,  working 
closely  with  Operation  Christmas 
Child  in  Chernobyl  and  Bosnia, 
and  in  providing  support  to 
Romanian  babies  with  AIDS. 


opment  controller  with  res- 
ponsibility for  targeting  new 
business  and  growth  areas  in  the 
healthcare  sector.  Steve  Ayling 
joins  Unichem  as  the  Midlands 
divisional  sales  manager.  Mr 
Ayling  was  previously  chemist 
sales  manager  for  Crookes. 

Celsis  International  has  ap- 
pointed two  new  non-executive 
directors.  Jack  Rowell  is  a  main 
board  director  of  Dalgety  pic. 
although  he  has  announced  his 
intention  to  stand  down  at  the 
end  of  the  year.  Dr  Derek  Pearce 
is  chief  executive  of  the  Leeds 
Training  and  Enterprise  Council. 


Obituary 


Berry:  It  is  with  great  sadness 
that  the  board  of  Norscot 
Pharmaceuticals.  Aberdeen,  re- 
ports the  death  of  its  managing 
director.  George  Berry,  on 
October  2.  after  a  short  illness. 

Affectionately  known  as  'Big 
George',  he  qualified  in  19(51  after 
a  pre-reg  year  with  Davidson  and 
Kay  in  Aberdeen.  He  joined 
Vestric,  now  known  as  .AAH.  and 
became  branch  manager  in 
various  depots,  including  Aber- 
deen, Glasgow,  Dunfermline  and 
Dundee. 

In  1973.  he  became  managing 
director  of  the  then  Guinness- 
owned  William  Davidson  of 
Aberdeen.  The  business  was  sold 
to  Macarthy  and  was  later  taken 
over  by  Medicopharma.  In  1991. 
the  group  went  into  liquidation 
and  AAH  bought  the  William 
Davidson  depot. 

Mr  Bern'  was  a  strong  advocate 
of  independent  pharmacy  in 
retailing  and  wholesaling.  This 
led  him  to  mastermind  Norscot 
Pharmaceuticals  in  April.  1992. 
in  the  'Numark'  tradition,  which 
he  had  supported  for  a  number  of 
years. 

He  was  a  staunch  supporter  of 
Aberdeen  football  club  and  his 
other  leisure  interests  included 
golf  and  tackling  a  few  'Munros' 
in  hill  walking. 

His  wife  Muriel,  daughter 
Gillian  and  son  George  survive 
him. 

The  funeral  took  place  at  Fyvie 
Parish  Church.  Turriff. 


Stuart  Johnson,  of  the  South  Road 
Pharmacy.  South  Ockendon. 
Essex,  has  these  two  ladies  to 
thank  for  a  windfall  £500  of  OTC 
stock,  the  first  prize  in  the 
Proprietary  Association  of  Great 
Britain's  Chemex  draw.  Seen  here 
plucking  out  the  winner  is  the 
PAGB's  Alison  Williamson  (left), 
commercial  affairs  manager,  and 
Katy  Fitzsimon.  communications 
manager 
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LEADERS  IN  NATURAL  HEALTHCARE 


With  Kalms  •  the  best  selling  herbal  remedy  •  you  can 
help  your  customers  cope  with  the  stresses  and  strains  ot  life 

We're  spending  £400,000  with  our  largest  ever  national 
magazine  campaign  Ovei  two  million  stress  sufferers  will  get 
the  message  and  you'll  have  a  fantastic  opportunity  to  sell 

Call  Dendron  on  01923  229251  lor  copies  of  our  Free 
Guide  to  everyday  stress  and  how  to  cope  with  it"booklet 
When  the  pressure's  on  keep  calm  Recommend  Kalms 


S  Registered  Trademark  and  Product  Licence  held  bv  G  R  Lane  Health  Products  Ltd  .  Sisson  Road.  Gloucester  GL1  3QB  Acti.e  Ingredients  Home 
«°ns  Two  tablets  to  be  taken  three  ti 


■ns  Iwo  tablets  to  be  taken  three  times  a  dau  after  m»ak  Nnt  «„i«hi„  f„    i,  m      i  a-   "' ""    — pulus  powder  111  45  00  mg.  Gentiana  Lutea  powdered  Ext  4  1  22  50  mg  Valeriana  officianal.s  pdr  Ext  4  1  33  75  mg 

a.e<  w„h  the  meoop             d  m  Z  h  ops  and  1  wea,   7p   l                    T          7           '            '  '  T°  'e"e"e           °*         ""'^  ^  M0»",Out            3"d  «""»  2  f<"  ^  M  °<  "»"*                  and  other  symptoms 
opause  mcluding  flushings  and  cold  sweats  3  Promotes  natural  sleep  Precau.tons  Seek  med.cal  advice  ,.  ,ou  are  on  other  medicatron.  or  il  condrtion  worsens  Keep  all  medicines  ou,  of  the  reach  of  rh.idren  N„„n  h.       h  1L.  „. 


lactation  Do  not  c 


i  worsens  Keep  all  medicines  out  of  the  reach  of  children  Not  to  be  used  during  pregnancy  or 
;  it  sensitive  to  any  ot  the  ingredients  Legal  Category  GSL  Packs  100  and  200  tablets  (PL  1074/5045R)  Price  RSP£2  99£5  25 


NOW 

EVEN 
MORE 

WIN 

RELIEF 

WITHOUT 

PILLS 


Brand  leader  Ibuleve  is  now  also  available  in  a 
new  larger  50g  size  with  a  free  IBULEVER 
tube  squeezer  in  every  pack! 

Stock  up  now,  because  with  heavyweight 
National  TV  advertising  running  September, 
October  and  November  you're  bound  to  sell 
even  more. 


IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hitchin,  UK.  Distnbuted  by  ODD  Ltd.  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ  Active 
ingredient:  Ibuprofen  BP  5.0%  w/w  Directions:  Lightly  apply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  required 
up  to  three  times  daily.  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Precautions:  II  symtoms  persist  for  more  than  a  few  weeks,  consult 
doctor.  Not  recommended  for  children  under  14  years.  Patients  with  an  active  peptic  ulcer  or  a  history  of  kidney  problems,  asthma  or  aspirin  sensitivity  should  seek  medical  advice 
before  using  IBULEVE.  Keep  away  from  broken  skin,  lips  and  eyes.  Not  to  be  used  during  pregnancy  or  lactation.  Keep  all  medicines  out  of  the  reach  of  children.  Do  not  use  if 
sensitive  to  any  of  the  ingredients.  FOR  EXTERNAL  USE  ONLY    Legal  Category:    P  Packs:  Tubes  of  30g  and  50g  (PL  0173/0060).  price  £3.89  (30g)  and  £5.39  (50g). 


